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The most active cestrogen, for oral administration. Free from toxic elfeCts in the doses 
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0.05 mg. (;45 grain) in bottles of 25 and 100 tablets. 
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()XFORD MEDICAL PUBLICATIONS 
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Third Edition Now available 


INTRODUCTION TO . 
ISEASES OF THE CHEST 


By JAMES MAXWELL, M.D.(Lond. R.C.P.(Lond.) 
Physician, Bevel Chest Hospital ; ae ician to the 
Ministry’s Mass X-ray Unit; MRL. Physician, 
Royal National Sanatorium, Bournemouth; late 
Physician, St. Bartholomew’s Hospital 
Demy 8vo 308 + xii 66 Half-tone Illustrations 
12s. 6d. net, plus 8d. postage 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 
Second Edition Now available 


S URGERY: A TextTsoox ror STUDENTS 


By CHARLES AUBREY PANNETT, B.Sc., M.D., F.R.C.S. 
Professor of Surge: arecery University of London; Director of the 
Surgical Unit, St. Mary’s Hospital, London ; sometime member 
of the Court of Examiners R.C.S. Eng., and Examiner to the 

Universities of London, Manchester, and Cardiff 


769 + xiv Price 27s. 6d. net, plus 1s. postage 
Extensively illustrated throughout text 


The book has been completely revised to incorporate advances 

in surgery since the issue of the first edition. At the same time 

unnecessary matter has been avoided, so that the book remains 

a presentation of modern surgery of moderate size. The character 

of the book has been preserved but the additional matter makes 

it more generally useful to — as well as undergraduate 
studen 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


New (1948) Second Edition 
OPERATIONS 


By Roney MAINGOT, F.R.C.S. 
Surgeon, Royal Free Hospi tal 
2nd in one volume Pp. 1274 1051 Illustrations, 
cluding 16 Colour Plates £4 4s., net 
H. *. . Lewis & Co. Ltd., 136, Gower-street, W.C.1 
Now available 


"TECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.R.S.P., T.H.T. 
in-charge, Medical Rehabilitation Unit, Royal Free 
Hospital; Late Sister-in-charge. Rehabilitation Unit, rn End 
E.M.S S. Hospital (St. Bartholomew’s); Former Member Council 
of Chartered Society of Physiotherapy 
Assisted by 
C. B. HEALD, C.B.E., M.D., F.R.C.P., in Rheumatism and Arthritis. 
J. N. BARRON, F.R.C.S., in Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.S.P., M.A.O.T., Occupational Therapy in 
Medicine and Surgery. 
Demy 8vo' 34 Figures 


Pages 222 +x 8 Plates 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


12s. 6d. net, plus 7d. postage 


ONTROL OF COMMON FEVERS 


By twenty-one Contributors. Arranged by 
Dr. ROBERT CRUICKSHANK and Hprror of THE LANCET 
Demy 8vo 362+vi pages 33 graphs 38 tables 
12s. 6d. +5d. postage 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Fourth Edition Now available 
MEDICAL 


RINCIPLES OF STATISTICS 
By A. BRADFORD GILL, D.Sc., Ph.D. 
252+xii 10s. 6d. net, plus 5d. postage 
. should be widely ready by: members 
of our profession.” 
The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


The House of Churchill 


TAYLOR’S PRINCIPLES AND PRACTICE OF 
MEDICAL JURISPRUDENCE 
Tenth Edition. Edited by Sir SYDNEY SMITH, C.B.E.; M.D, 
F.R.C.P._ With a complete revision of the legal aspect by W.G. H. 
COOK, LL.D., and of the chemical aspect by C. P. STEWART, Ph.D., 
M.Sc. Vol.'1. 48 Illustrations. 45s. Vol. 2, Just ready. 
A SHORT TEXTBOOK OF MIDWIFERY 
By G. F, GIBBERD, M.S., F.R.C.S., F.R.C.0.G. Fourth Edition, 
Reprinted, 195 Illustrations. 21s. 
THE PLANT ALKALOIDS 
By T. A. HENRY, D.Sc. Fourth (enlarged) Edition. 68s. 


J. & A. CHURCHILL LTD. 


CLINICAL ENDOCRINOLOGY 


By LAURENCE MARTIN, M.A., M.D., F.R.C.P., and MARTIN 
HYNES, M.D., M.R.C.P. 8 Plates and 22 Text: figures. 15s. 


MARRIAGE COUNSELLING 
The First Full Account of the Remedial Work of the 
Marriage Guidance Councils 

By DAVID MACE, M.A., Ph.D. 8s. 


THE QUEEN CHARLOTTE'S “TEXTBOOK OF 
OBSTETRICS 


By Members of thé Clinical Staff of the Hospital. Seventh Edition. 
4 Coloured Plates and 285 Text-figures. 286. 
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For chilblains 
*~PERNIVIT’ 


Tablets of Acetomenaphthone and Nicotinic Acid B.D.H. 


Considerable success in the treatment 
of chilblains has been reported following 
the ‘use of acetomenaphthone in one 
group of patients and of nicotinic acid 
in a second group. 

It may be that abnormal venous 
permeability and prolonged blood clot- 
ting time on the one hand and venous 
stasis from vasoconstriction on the 


other are both contributory causes 
of chilblains. 

Trial of a combination of aceto- 
menaphthone and _ nicotinic acid, 
therefore, seems justified. ‘Pernivit’ is 
now available as tablets, each containing 
acetomenaphthone (Prokayvit Oral) 
7 mg. and nicotinic acid 25 mg. Bottles 


of 50 and 500 tablets. 


MEDICAL DEPARTMENT’ 
THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TELEPHONE: CLERKENWELL 3000 TELEGRAMS: TETRADOME TELEX LONDON 


——IN THE TREATMENT OF WHOOPING COUGH 


SYRUP PERTUSSIS 


(Gabail) 


provides ideal anti-spasmodic and sedative medication and effec- 
tively controls the nervous excitability and accompanying spasms 


Supplied in bottles of 4 and 16 oz., and in bulk for Hospital use 


THE ANGLO-FRENCH DRUG CO. LTD., II & 12, Guilford Street, LONDON, W.C.1 


[7 is not the practice of D. & M10 
publish testimonials, but they feel 
that the following, which is still 


Carlyleknew 


To Mr. Dowre, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 
ar Sir.—Not for your seke alone, but for that of a Pu lic suffering much in its feet, ] am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
after 4 me to in si; ast to so very many of your rethren, t! 
ual art of making s ich are easy to the wearer. yt 
5, Cheyne Row, Chelsea, \0th July, 1868. 


(The original letter is still in existence.) 


s to you are emphati- ond sincere. 
T. CARLYLE. 


DOWIE & MARSHALL L®: 
, Incorporating A. MISTEL & SON (Estab. 1857) 
THOMAS CARLYLE 32, WIGMORE STREET, W.|! 
SPECIALISTS IN SURGICAL FOOTWEAR WELBrck 6040 
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PENICILLIN : ITS PROPERTIES, | 
AND PREPARATIONS 


Deals with Manufacture, 


two hundred pages . . 


Chemistry, 
Standards, Pharmacology, Clinical “Use, Pharma- 
‘ ceutical Preparations and Legal Aspects 
Pp. 199. Illustrated Price 10s. 6d.-( postage 6d.) 
“‘ Seldom has so much information been compressed into 
”—-THE LANCET 


Stability, 


(MARTINDALE) 


In two volumes 22nd edition 


Vol. 1. (1941) Pp. 1289. For the Olinieian. 


Vol.:2. (1943). Pp. 1217. 
and Pathologist. 


Price per volume 27s, 6d, (postage: 1 vol. 9d., 2 vols. 11d.) 


EXTRA PHARMACOPGCIA 


For the Biochemist 


THE PHARMACEUTICAL PRESS, 17, BLOOMSBURY SQUARE, W.C.1 


Publishers of the British Pharmaceutical Codex 
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OXFORD 


PUBLICATIONS 


To be published 24th February 


KAYNE, PAGEL, AND O’SHAUGHNESSY’S 
PULMONARY TUBERCULOSIS 
Pathology, Diagnosis, Management and Prevention 


Revised and partly rewritten by 
WALTER PAGEL, M.D. 
Pathologist, Central Middlesex County Hospital 
F. A. H. SIMMONDS, M.D., D.P.H. 
Medical Director, Clare Hall County Hospital, Middlesex 
N. MACDONALD, M.B., M.R.C.P. 
Physician to the Chest Clinic, Redhill County Hospital, Middlesex 


L. FATE, 
Thoracic Swen, Hillingdon County Hospital and Harefield County Hospital, Middlesex 


Contents include: Pathology: The Tubercle Bacillus—Tissue Changes in Tuberculosis—Resistance to 
Tuberculosis—The Evolution of Tuberculosis in Man—Diagnosis : History Taking—Symptoms—Physical - 
Signs—Bacteriological Investigations—Radiological Examination of the Chest—The Tuberculin Test— 
Examination of the Blood—Forms of Pulmonary Tuberculosis—Pleurisy with Effusion—Differential 
Diagnosis—The Complications of Pulmonary Tuberculosis—Conclusions—Prognosis : Aids to Prognosis 
—The Outlook for the Patient—The Management of Pulmonary Tuberculosis : Objects of Treatment— 
Observation and Out-patient Management—Modes of Treatment—The Treatment of Some Complications 
and Symptoms : Care of the Dying Patient—The Management of Pregnancy and Child-bearing in Tubercu- 
losis—Criteria of Progress and Completion of Treatment—Epidemiology and Prevention : Epidemiology— 
Prevention—Appendices—Index of Persons—Index of Subjects. 4 


SECOND EDITION 738 pages 288 iMustrations 63s. net 


CUNNINGHAM’S MANUALS OF 
PRACTICAL ANATOMY | 


Revised and edited by J. C. BRASH, M.C., M.D., F.R.C.S., F.R:S. 
Professor of Anatomy in the University of Edinburgh 


Th aA 


VoLuME 1. General Introduction. Upper Limb. Lower Limb 


In this, the first post-war edition of the standard dissecting manual adcpted by so many medical schools 
throughout the English-speaking world, a serious attempt has been made to overcome the difficulties 
created by the increasing length and complexity of the curriculum. Recognising the burdens imposed on 
students by the need for the assimilation of a mass of anatomical detail in the primary stages, every effort 
has been made by the Editor to simplify practical teaching. It will be found that nothing of real 
importance has been discarded, all the features which helped to establish Cunningham in its unique position 
= been preserved, while due regard has been paid to the modern approach to the problems of medical 
ucation. 


ELEVENTH EDITION 408 pages 200 illustrations (112 in colour) 21s. net 


OXFORD UNIVERSITY PRESS 
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Compressed tablets each containing 3 mgs. of Hexestrol (Dihydro- 
diethylstilboestrol) and 20 mgs. of Phenobarbital. Tablets are 

scored to facilitate dosage reduction. 

the treatment of menopausal syndrome, including 

nervous manifestations. 

50 and 100 tablets 


| Indicated in 


4 Bottles of 20, 


MANUFACTURED IN ENGLAND 


FOR 


Distributors : Brooks & Warburton Ltd., 240 Vauxhall Bridge Rd., London, S.W.1 


G. W. CARNRICK CO. 


Pyogenic Infections 
of the Skin 


A Public Analyst Reports :— 


“The Agar Plate tests indicate the superiority of 
Valderma over the other ointments, when used to 
inhibit the growth of B coli, B. megatherium, or 
Staph. albus. Cultures of Strep. faecalis are translucent 
and do not photograph well, but visual observation 
showed that the effect was similar. 


There has certainly been a genuine effort to produce 
a medicament for the skin, which will be antiseptic, 
when applied, and, will tend to kill organisms on the 
skin, and to inhibit the growth of mild bacterial 
infections. In my opinion this effort has been highly 
successful.” 


The above is an extract from the report by a Public Analyst 
of his findings as a result of a series of bacteriological tests 
by the United States Food and Drug Administration 
Methods of Testing Antiseptics and Disinfectants. 
Complete data will be forwarded to any Doctor who may 
be interested to see them. Write to Dae Health Labora- 


a tories, Research Division, 26, Berners Street, London, W.1. 


Valdermg oa-in- water emulsion base 


DISPRIN 
Soluble, neutral and palatable 


aspirin tablets in stable form 


DISPRIN has all the valuable qualities of 
calcium aspirin — analgesic, antipyretic and 
anti-rheumatic. Since it is soluble, it is more 
rapidly absorbed and consequently more 
speedy in its clinical effect. Since it pre- 
sents aspirin in the form of its calcium salt, 
it is more sedative. Moreover, it does not act 
as an irritant to the gastric mucosa, because, 
unlike ordinary aspirin, it is soluble. 


STABLE, PALATABLE, NEUTRAL, 
SOLUBLE CALCIUM ASPIRIN 


Made by the manufacturers of ‘Dettol’ 


HULL AND LONDON 
HULL) 


RECKITT 
(PHARMACEUTICAL DEPT., 


& COLMAN LTD., 


eo 


*H 
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Many patients suffering from persistent pain are 
subject to attacks of depression characterized by 
deep apathy and emotional exhaustion. Thus, 
pre-existing neurotic tendencies may be ex- 
aggerated and the pain threshold progressively 
lowered. By restoring morale and optimism, 
‘Benzedrine’ Tablets will often effectively com- 
bat the depression which may complicate the 
management of painful conditions. 


Sample and literatuye sent on the 
signed request of physicians 
Each tablet contains 5 mg. amphetamine sulphate 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 


123 Coldharbour Lane, London, S.E.5 
For Smith, Kline & French Laboratories 


/ nsulin A.B. 


INSULIN A.B. is an insulin solution of the original, 
unmodified type. Its effect is produced immediately after 
injection but is relatively short lived. Insulin A.B. is unsur- 
passed in sterility, constancy of strength, stability, and 
freedom from toxicity. 


5 c.c. vials (40 units per c.c.), 2/4 


GLOBIN INSULIN (with Zinc) A.B. is a clear, stable, 
aqueous solution of insulin in combination with globin, which 
prolongs the effect and increases the stability, controlling 
the patient’s metabolism of carbohydrate smoothly up 
to as much as 24 hours. 


5 c.c. vials (40 units per c.c.), 2/9 


PROTAMINE ZINC INSULIN A.B. is a suspension of 
insulin precipitated by protamine, the absorption of the 
precipitate being even slower, so that its action is delayed in 
onset and prolonged to 24 hours and upwards. 


5 c.c. Vials (40 units per c.c.), 2/9 


Literature on request 


Joint Licensees and Manufacturers : 
ALLEN & HANBURYS LTD. THE BRITISH DRUG HOUSES LTD. 


depression 
associated 
persistent. 
#B 
“*Benzedrine ‘Tablets: 
ar? 
/ 
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‘NECESSITATES (seneca) 


EFFUGERE NON ‘POTES 


You cannot ignore necessities 


In the treatment of hypochromic anaemia it is 
generally recognised that iron should be pre- 
sented in the most easily assimilable form. 

This is achieved in ‘PLASTULES’ by enclos- 
ing ferrous iron in semi-fluid form in gelatin 


capsules. The small dosage of three a day is 4 ant 
easy to take and the iron is readily absorbed. 
Digestive upset is avoided and a rapid response 
is achieved. 
PLASTULES 


JOHN WYETH & BROTHER LIMITED 
Clifton House, Euston Road, London, “N.W.1 
ALUDROX - BEPLEX - ENDRINE 


are available in four 
forms : plain, with hog 
stomach, with liver ex- 


PETROLAGAR tract, and with folic acid. 


ANTACID LUBRICANT 


A pleasant and effective combination the intestinal tract without formation 
of ‘MILK OF MAGNESIA’ with a of oily pools and subsequent rectal 
specially selected grade of MEDICINAL _ leakage. 


PARAFFIN. Particularly indicated in 
the treatment of chronic constipation 
and hyperacidity of the stomach due to 
disorder of the alimentary tract. 
*‘MIL-PAR’ neutralizes excess gastric 
acidity and checks the development of 
acid conditions in the food waste. 
Mixing freely with the fecal mass ‘it 
renders it soft and pliable and lubricates 


May freely be employed during conva- 
lescence from operation or protracted 
illness, for infants and children, expec- 
tant and nursing mothers. 


SUPPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
ARE AVAILABLE FOR DISCRIMINATE PRESCRIPTION 


1, WARPLE WAY, LONDON, W.3 


*Milk of Magnesia’ is the trade mark of Phillips’ preparation of magnesia 
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HE treatment of asthma demands consideration 
of underlying causes and factors. The former 
are variable, but the underlying factor—broncho- 
spasm—is always the same. 
Whether the cause is removable or not, the broncho- 
spasm can be treated successfully with FELSOL. 
Chronic cases yield to patient treatment with 
FELSOL—the preparation which has long enjoyed 
the confidence of the medical profession and has 
been prescribed consistently by doctors in hospital, 
private practice and Government Departments. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St.. London, E.C.1. Telephone: Clerkenwell 5862. Telegrams: Felso!, Smith, London 


‘*The proof of ‘CAMPOLON’ is in the blood count’’ 


Re-introducing 


‘CAMPOLON’ 


Trade Mark 


Brand of CRUDE LIVER EXTRACT 


Introducing for the first time 


‘CAMPOLON’ FORTE 


Potency and reliability : these qualities are of primary liver extract. Administration of this preparation is 

importance in the choice of a preparation for the fotlowed by a prompt and satisfying change in the 

treatment of pernicious anemia. None fills the blood picture, while the patient’s general condition 
specification more aptly than ‘CAMPOLON, thecrude shows a parallel improvement. 


*CAMPOLON’ contains 2 U.S.P. units per c.c.; ‘CAMPOLON’ FORTE 15 
U.S.P. units. Both are injected intramuscularly. The FORTE is especially valuable 
in severe cases of pernicious anemia and in those with neurological symptoms. 


Packings : *‘CAMPOLON,’ 2 U.S.P./c.c. * CAMPOLON’ FORTE, 15 U.S.P./c.c. 
Ampoules of 5, 25 and 100 x 2c.c. Ampoules of 3 and 15 x Ic.c. 
>» 3 and 15x Sce.c. Bottles of 10c.c. 


BAYER PRODUCTS LimMiteono- 
AFRICA HOUSE, KINGSWAY, W.C.2 (HOL. 8730) 


6 
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SOMNIFERUM 


BRAND 
HYPNOTIC TABLETS 


CODEINE BARBITONE SODIUM PHENACETIN 
FOR INDUCING SLEEP WITHOUT SUBSEQUENT DEPRESSION 


Bottles of 25, 100, 500 


Clinical sample on application to : 


C. J. HEWLETT & SON LTD. 


MANUFACTURING CHEMISTS 
35-43, CHARLOTTE ROAD, LONDON, E.C.2 
also at 48, Carstairs Street, GLASGOW, S.E. 


NO DECEPTION HERE 


THE false sense of security engendered upon resort to narcotic 
or anaesthetic agents in the medical management of haemorr- 


hoids is dangerous. For these drugs may mask more serious rectal 


pathology by dulling the normal sensory warning mechanisms. ~ 
With Anusol* Haemorrhoidal Suppositories effective relief is 
obtained without deception. By means of decongestion, lubrication and protection, 
Anusol Suppositories bring comfort promptly, while enhancing early reversal of the 
varicose process . . . all without 

resort to narcotics or anaesthetics. 


styptics or haemostatics. 


*TRADE MARK REG. 


WillamR NARNER Ld 
POWER ROAD, LONDON WwW, 4 


| 
= 
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DYING GAUL. In the Capitoline Museum, Rome. Copy of a 
bronze original belonging to the Dedication of Attalus } at 
Pergamon 241-225 B.C. 


Shall he expire : 


Severely injured and undernourished patients require a diet which will 


restore a positive protein balance without delay. It is not sufficient to 
give protein in amounts equal to those lost, for unless carbohydrates 
are provided to meet the total need for calories, the protein is merely 
used as fuel to meet the energy demands. Hepovite, which 
is a balanced mixture of essential amino acids, readily 
digested carbohydrates and vitamins, is ideal for 
the treatment of those combined deficiencies where 


protein, calories and vitamins are required. 


epovite 


Available in hermetically sealed tins of 5 oz. (140 grm.) 


EVANS MEDICAL SUPPLIES LTD + LIVERPOOL AND LONDON 


OVERSEAS COMPANIES & BRANCHES: AUSTRALIA, BRAZIL, EIRE, INDIA, NEAR EAST,'SOUTH “AFRICA, 


8 
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A new water soluble X-ray contrast medium 


brand 


diodone viscor 


for hysterosalpingosraphy 


The shadows obtained with ‘ V.iskiosol ' Six adequately 
demonstrate the size, shape and position of uterus filling defects 
due, for example, to interstitial fibroid or carcinoma uteri. 
Patency or occlusion of the tubes are also evident. 


The advantages of this water soluble product are : 
Should intravasation occur there is no risk of embolism. 


There is therefore no need to follow the progress of the contrast 
medium on the fluoroscopic screen. 


Since peritoneal spill is demonstrated within a short time of 


making the injection the patient does not require to return 
next day for a second film. 


Our Medical Information Division will be pleased to supply the 
medical booklet ‘M&B Water Soluble Contrast Media ' on request. 


*Viskiosol * Six is supplied in ampoules of |5 c.c. 
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LAWS OF MEDICINE 


Law 


“When the cervix is as soft as one’s lips, 


the woman 1s probably pregnant; when it 


is as hard as the tip of one’s nose, the 


womb 1s most likely empty. 9? 


Goodell’s Gynacological examination table, from an old 
print. WILLIAM GOODELL, A.M., M.D. (1829- 
94) was Professor of Clinical Gynacology in the 
University of Pennsylvania. Defined his ‘law’ in 1879. 
WITH UNDERSTANDABLE CAUTION, Goodell 
speaks of ‘ probabilities’ ; and even with the 
tests in use today, there is no method of finding 
an infallible early answer to the question ‘ Is 
she pregnant ?’ 

But much is now known about the hormone 


excreted in pregnancy urine. Boots’ research 
chemists have contributed to this knowledge, 
and Boots’ technical resources have been con- 
spicuously successful in solving problems of 
hormone production. 


In this sphere, as in every other branch of 
drug manufacture, the constant aim of the 
Boots organisation is to keep pace with the 
latest advances of medical science. 


ID 


BOOTS PURE DRUG CO. LTD. NOTTINGHAM, ENGLAND 
Ps. 
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AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
In such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 


while leaving the mind clear. 


‘PHYSEPTON E°. 


di -2- DIMETHYLAMINO - 4; 4 - DIPHENYLHEPTANE-5 -ONE HYDROCHLORIDE 
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tropical penicillin . . 


to your prescriptions of the suffix Glaxo . . . 


suffix of significance 


in your penicillin prescriptions 


Experience has brought a clearer recognition of the sphere of usefulness of 
_ has shown, for instance, the value of penicillin ointment 
in the treatment of superficial skin infections. And with penicillin ointment, as 
with all penicillin preparations, your assurance of quality is the simple addition 


the first name behind penicillin. 


Giaxe 


PENICILLIN OINTMENT B.P. Glaxo 


now in I-oz. tubes 


BYRon 3434 


TENSILE STRENGTH 


HE SELF-IMPOSED ARBITRARY STANDARD 

set for London Hospital Catgut at its inception 

is above that of the B.P. Codex and the U.S.A. 

Pharmacopeia. THE LONDON HOSPITAL STAN- 

DARD HAS NEVER BEEN DEPARTED FROM 
AND IS STILL MAINTAINED. 

This outstanding feature, together with an 


THE LONDON HOSPITAL (LIGATURE DEPARTMENT), LTD., LONDON, E.1. ENGLAND 


12 


elasticity (elongation) approximating 40%, affords 
the Surgeon perfect safety in using FINE SIZES 
compatible with modern technique. 

When using LONDON HOSPITAL Catgut, we 
STRONGLY RECOMMEND SURGEONS TO USE 
B.P.C. SIZES 2/0, 0 and 1 for general surgery and 
B.P.C. sizes 3/0 and 4/0 for very fine work. 
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MEGALOCYTIC ANAMIAS * 


Joun F. 
M.D., M.Sc., Ph.D. Manc., F.R.C.P., F.R.1.C. 
(Continued from p. 255) 


The Réle of Folic Acid 
During the last ten years or so, widely varying experi- 
ments have indicated that a group of related substances 
known as “folic acid” and “ folic-acid conjugates,” 
vitamins B, and M, &c., have profound influences 
on such differing things as the growth of bacteria (L. casei 
and Strep. faecalis), prevention of anemia in chicks, 
leucopenia or aplastic anemia in rats, macrocytic 
hyperchromic anemia with leucopenia and granulocyto- 
penia, and sprue-like symptoms in monkeys, &c. (Berry 
and Spies 1946, Wilkinson 1948). These supstances 
could be isolated from such sources as liver, yeast, 
kidney, milk, prunes, and green leaves, but Angier et al. 
(1945) synthesised one “folic acid ’—pteroylglutamic 
acid—which apparently had had profound curative 
or preventive effects not only in these conditions but also 


anemia principle or at any rate a 


can be given parenterally without 

need for hemopoietin digestion whereas potent sources 
of extrinsic factor may contain no folic acid; or (4) 
hemopoietin, the gastric enzyme. 

Many theories have been put forward in the last two 
years without much, if any, accurate evidence to support 
them, and as yet the part played by pteroylglutamic 
acid is in the realms of pure speculation. Spies et al. 
(1948) have shown that related or substituted pteroyl- 
glutamic acids are either inactive or only slightly active 
—as with formylpteroylglutamic acid—suggesting a 
particular specificity of the pteroy Iglutamic acid molecule 
as & hemopoietic agent. 

In previous years many other substances, such as 
constituents of the vitamin-B complex, and various 
purines and pyrimidines, with and without prior 
incubation with normal gastric juice or hemopoietin, 
have failed in our hands to initiate remissions in test 
patients with pernicious anzemia. 

Following Stokes’s (1944) observation that folic acid 
could be replaced by thymine in the growth experi- 
nents using L. casei, Spies (1947, Spies et al. 1946) found 
that 7-15 g. daily was necessary to produce hematological 
and clinical remissions in pernicious anemia, though its 
influence on neurological changes, glossitis, and stomatitis 
was not so good as that of pteroylglutamic acid. 

While confirming this, I (Wilkinson 1947) also showed 
that the related 5-methyl-isocytosine acted similarly 


by mouth daily, giving slight reticulocytosis and a 
ight improvement in the red cells and hemoglobin. 
Probably larger doses are required for good responses, 
4s in the case of thymine. 

It has been shown that xanthopterin, like liver extracts, 
will cure goat’s-milk anemia in young rats (Tschesche 

Physicians of London on March 9 and 11, 1948 
6547 


; doses of 100-200 mg. daily intravenously or 5 g. 


| 


and Wolf 1937) and a form of anzemia produced in 
salmon and trout by a high-protein diet (Norris and 
Simmons 1945, Simmons and Norris 1941), though 
pteroylglutamic acid in this fish anzemia has considerably 
less activity than has xanthopterin (Mitchell et al. 
1944). 

On the other hand, xanthopterin would only relieve 
the hematological changes and not the symptoms in 
monkeys with vitamin-M deficiency; it was thought 
to produce an increase in the white blood-cells in rats 
made leucopenic with sulphonamides (Totter and Day 
1943, Totter et al. 1944), but these observations have not 
been confirmed. 

Erés and Kiuinos (1936) observed that the argentaffine 
cells were much diminished in number in pernicious 
anemia and sprue, and thought they were the source of 
the anti-pernicious-anemia factor. Jacobson (1939) 
suggested that these argentaffine cells in the human 
intestine probably contained xanthopterin, which might 
be combined with desoxypentose, and suggested a 
relationship with hemopoietin, the anti-pernicious- 
anemia stomach enzyme (Wilkinson and Klein 1932). 


in macrocytic anemia in man (Spies et al. 1945). This As already mentioned, I (1940) showed that the villi and 
led to enthusiastic anticipation that 
here at last was the anti-pernicious- N = C—OH, COOH 


| 
CO—NH—CH —CH,—CH,— 


very closely related substance. As H,N— COOH 
shown below, it is now clear from } io abe 

clinical observations that pteroyl- 

glutamic acid is not (1) the anti- PTEROYLGLUTAMIC ACID#(“FOLIC ACID "’) 

pernicious-anzemia liver factor which N = C—OH N = C—OH N = C—OH 
is highly potent in very small doses | | | 4 | d 

and contains negligible quantities of N=C—OH H,N—C —CH, HO—C —CH, 
folic acid; (2) the antineuritie factor i oil i 

(if such exists as a separate entity) ; ‘~ é- N=CH N — CH N — CH 

(3) the extrinsic factor, since it 5-METHYL-ISOCYTOSINE 5-METHYL-URACIL (THYMINE) 


crypts of Lieberkiihn of the pig’s duodenum contained 
anti-anemic potency when fed by mouth to patients 
with pernicious anemia. The idea of xanthopterin 
being linked with desoxypentose and the suggestion of 
Stokes. (1944) that folic acid may act in the body to 
form thymine, which is the essential nucleotide part 
of the nucleic acid required in cell formation, led me 
to try the effect of the tetrasodium salt of desoxypentose- 
nucleic acid on two controlled male patients with 
pernicious anemia. The first patient (red cells 1,530,000 
per c.mm., Hb 36%) received 20 mg. intravenously daily 
for ten doses and the second (red cells 1,540,000 per 
¢.mm.,, Hb 40%) received 50 mg. intravenously daily for 
ten doses. Neither patient showed any reticulocyte 
or other hematological response after 200 mg. and 500 mg. 
respectively intravenously. 

Now, pteroylglutamic acid occurs abundantly in many 
foodstuffs but is mainly present in the form of what 
are termed folic-acid conjugates, which are not 
universally active until they have been hydrolysed to 
the parent pteroylglutamic acid by incubation with a 
suitable enzyme or Strep. faecalis. The two most 
important conjugates are pteroylheptaglutamic acid 
(previously known as B, conjugate or yeast-folic-acid 
conjugate) which has no effect on the growth of L. casei 
or Strep. fecalis, and pteroyltriglutamic acid (fermenta- 
tion folic-acid conjugate, fermentation L. casei factor), 


_ which promotes the growth of L. casei but has relatively 


little effect on Strep. faecalis. Other simpler poly- 
glutamates have been synthesised and utilised. Some 
of these polyglutamates have profound effects in the 
treatment of certain deficiency conditions such as can 
be produced in rats, chicks, monkeys, &¢ 

On the basis of some as yet inadequate experiments 
with the natural but not synthetic pteroyl-hepta- or 
tri-glutamic acids in small doses it has been suggested 
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by Bethell et al. (1947) and Heinle and Welch (1947) 
that pernicious anzemia does not react to these conjugates, 
owing either to the gastric deficiency of hydrochloric 
acid and hemopoietin or to the absence of the anti- 
pernicious-anzemia liver principle. On the other hand, 
Spies (1947), Sharp and Vonder Heide (1947), Suarez 
et al. (1946), and Wilkinson and Israéls (unpublished) 
have shown that pernicious anemia responds not only 
to natural pteroylheptaglutamic acid but also to 
synthetic pteroyl-di- and tri-glutamic acids. These 
observations suggest that there are two types of 
pernicious anzmia, but there is certainly no clinical or 
other experimental evidence to support this idea. 

Again, it was shown by Sharp et al. (1944) and Sharp 
and Vonder Heide (1947) that a big increase in urinary 
pteroylglutamic acid took place in pernicious anemia 
after treatment with natural pteroylheptaglutamic 
acid, at the same time demonstrating the unreliability 
of the excretion values. On the other hand, Bethell 
et al. (1946) and Welch et al (1946) did not observe 
such increase in the urine after administration of 
folic-acid conjugate. 

It must not be overlooked that, according to Denko 
et al. (1946), large amounts of pteroylglutamic acid 
ean be synthesised in the gut of man as well as of other 
animals. Further and more definite evidence will no 
doubt be forthcoming when. supplies of synthetic 
pteroylheptaglutamic acid are obtainable. 

In the meantime, therefore, any theories depending 
on the assumption that pernicious anemia is due to an 
inability to convert pteroylpolyglutamic acids to the 
free pteroylglutamic acid must be suspect. Nor is there 
any unequivocal evidence to support the idea that liver 
extracts contain a “liberating factor’? which enables 
the polyglutamates to be reduced to the free pteroyl- 
glutamic acid as an important step in hxemopoiesis— 
in fact the evidence is against this idea—otherwise, 
why the hematological and neurological relapses and 
failure to regain normal blood-counts when synthetic 
folic acid is given ? 

Again, pteroylglutamic acid can be liberated from 
its conjugates (the pteroylpolyglutamic acids) by the 
action of certain specific enzymes—the conjugases— 
and it has been shown experimentally that liver, kidney, 
yeast, and bone-marrow contain substances capable of 
inhibiting this enzyme reaction because their affinities 
for the conjugases are greater than those of the 
pteroylpolyglutamic acids. Thus, the glutamic-acid 
polypeptide of p-aminobenzoic acid has ar affinity 
ten times greater than that of the pteroylheptaglutamic 
acid for the conjugase present in rat liver (Ratner et 
al. 1946). It has therefore been suggested that in 
pernicious anemia the fault may be a partial or complete 
inability to inactivate such inhibitors of conjugases. 

Now, certain obvious facts cannot be ignored : pteroyl- 
glutamic acid does not maintain the majority of patients 
with pernicious anemia in normal health; it does not 
eliminate macrocytosis or prevent a gradual fall in the 
blood-count, even with increasing doses; its effective 
dose is 5000-20,000 times greater than that of liver 
principle ; and, most important of all, it does not prevent 
or relieve neurological changes—rather does it appear 
to precipitate their onset (Wilkinson 1948). For these 
reasons we are forced to canclude that pteroylglutamic 


acid probably does not play a major or essential part in . 


the normal hemopoietic mechanism. It may have some 
subsidiary or independent réle, or it may just be a more 
powerful type of hemopoietic stimulant and nothing more. 


Classification of Megalocytic Anzmias 
In pernicious anemia there is a permanent irreversible 
achylia gastrica with a failure of the stomach to secrete 
hemopoietin, whereas in achrestic and other megalocytic 
anemias gastric secretion may be normal. 


The liver in relapsed pernicious anemia does not 
contain the so-called anti-pernicious-anemia liver prin- 
ciple, but this is remedied after adequate treatment. 
The same or similar anti-pernicious-anzmia liver principle 
is present in the livers of normal people and in patients 
with achrestic, aplastic, and other anzmias as well as 
in livers of very many mammals, fish, &c. The bone- 
marrow in megalocytic anzemias like pernicious anemia 
and achrestic anemia shows an active megaloblastic 
hyperplasia which can be readily identified by sternal- 
marrow biopsy. In pernicious anemia it returns 
rapidly to normoblastic hyperplasia after correct 
treatment. 

It is clear that the anti-pernicious-anemia liver 
principle is essential for the proper maturation of the 
pro-erythroblasts in the marrow via normoblasts to 
normal e erythrocytes (Israéls 1939). Thus, for the 
production and maintenance of normal red cells in the 
circulation and for the prevention of megalocytic anemias 
such as pernicious anzemia, at least one essential factor 
is the presence of the liver anti-pernicious-anemia 
principle in the body, and its availability for use as 
required by the hemopoietic tissues. The supply of this 
factor depends on its normal production by the inter 
action of hemopoietin and extrinsic factor in the stomach, 
followed by absorption of the formed liver principle into 
the blood-stream—i.e., the mechanism is not one solely 
affecting the hemopoietic system but also involving the 
gastro-intestinal system, and I look on it as a gastro- 
hemopoietic mechanism. It was on this basis that I 
classified megalocytic anzemias as follows (Wilkinson 
1936a) : 
) Megalocytic (Megaloblastic) Anemias 
(1) pare Megalocytic Anemias : 

xtrinsic factor not deficient; pepsin, hydrochloric acid, 
a heemopoietin absent ; anti-ansemic liver principle deficient ; 
permanent treatment necessary : 
(A) Atrophy of mucosa (heemopoietin, &c., not secreted) : 
Pernicious angemia 
(B) Artificial, acquired deficiency : 


(b) Destruction or 1 of h ypoieti: 


Gastrectomy anemia 
Gastfic mucosal destruction (fundus and cardia) 
by corrosive poisons, itis (toxic, alcohol, 
syphilis, tuberculosis). 


(2) Hepatic Megalocytic Anemias : 
Extrinsic factor, Se ‘acid, pepsin, hemopoietin, and 
anti-ansmic liver principle present ; cause unkno 
ment unsatisfactory : 
Achrestic ansemia 
Liver-cirrhosis anemia 


(3) Secondary Megalocytic Anemias : 
(a) Hydrochloric acid, pepsin, heemopoietin usually present ; 
cause identified ; usually cured by treatment : 
(a) Dietetic: Starvation 
Tropical anemia 
Ulcer dietary 
Gastro-enterostomy 
Intestinal paracihes 
Sprue 
Coeliac disease 
Idiopathic steatorrhea 
Multiple intestinal stenoses 
Gastro-intestinal fistulee 
(c) Megalocytic anemia of pregnancy 
(B) Hydrochloric 
factor present; treatment unsatisfactory : 


. 


Hepatitis Syphilis 

Pancreatitis Tuberculosis 

Nephritis Radiation anszmias 
Gastro-hzemopoiesis 


In the mechanism of gastro-hemopoiesis there are}; 


two main phases for normal red blood-cell production, 
extramedullary and intramedullary. 

Extramedullary Phase.—This is concerned with the 
normal formation in the alimentary tract of the anti- 
anemic liver principle from the extrinsic factor in the 
food and hemopoietin in the stomach, its absorption 


from the gut, transport, and delivery to the bonefi 


marrow as follows (see also table 1) : 


wn; treat- 


acid, pepsin, hemopoietin, extrinsic 
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not TABLE I—MEGALOOCYTIC ANZEMIAS 
prin- Heemo- 
nent. potetic 
= acti 
ciple 2 2 | of liver 
all as Deficiency | Disease 
bone- S| ¢ 
. 
g ag <$ 
lastic 
ernal- § Extrinsic factor} 0 | + | 0 | + | Megal. | Dietetic deficiency 
turns hyperpl. 
orrect Hemopoietin + Pernicious anemia 
Incubation 
liver reaction .. | + {| +] 0] + 
Absorption .. | + | +] 0 | + Intestinal disease 
the Storage +} 0 Liver disease 
in the Utilisation .. | +] +] +) + Achrestic ansemia 
Destruction .. +} + + | + | Normobl.| Hemolytic anzmia 
factor hyperpl. 
as 
f this Failure of ‘Extramedullary Gastro-hemopoiesis 
(1) Deficiency of Extrinsic Factor 
inter ‘ Uleer dicta or incorrect diet 
cer die 
“ Tropical anemia 
e in (2) Deficiency of Hamopoietin : 
solely ernicious ance 
ng the Achylic megalocytic anemias: Destruction of mucosa ~ 
moval of mucosa 
rastro- Destruction of heemopoietin 
that I (3) Failure of Reaction : 
Gastro-enterostomy 
kinson Parasites (?) 
(4) Lack of Absorption of Anti-ancemic Principle : 
io acid, Parasites (?) 
eficient : Intestinal obstruction or stenosis 
(5) — or Partial ae of Storage of Anti-anemic Principle : 
egalocytic anzemia 0’ ne 
ted) : pregnancy 
(6) Lack of Utilisation of Anti-anemic Principle : 
Achrestic anemia 2 
secreting PCOnSequently, there are the following stages : 
(1) Dietetic, in which the extrinsic factor is supplied in the 
4 cardie) food to the stomach. 
alcohol, § (2) Gastro-intestinal, where the extrinsic factor is mixed 
and digested with the hemopoietin in the stomach (secreted 
mainly by the human fundus), leading to the enzyme reaction 
etin, and§Wwhich forms the anti-pernicious-anemia liver principle or 
a; treat-fits precursor, which is finally absorbed from the intestinal 
tract through the intestinal mucosa into the blood-stream. 
(3) Intravascular, in which short stage the absorbed anti- 
pernicious-anemia principle is transported in the portal 
blood-stream to the 
presen’; (4) Visceral depots, where the anti-pernicious-anemia liver 
principle is stored mainly in the liver until it is required for 
ted-cell formation. Then it is mobilised from these stores 
and carried by the systemic blood-stream to the bone-marrow. 
Probably the incubation product produced in the 
stomach is the fully formed anti-pernicious-anzemia 


liver principle, but the possibility cannot be ruled out 
that a precursor may be the first product, which either 
in course of its passage through the alimentary tract or 
intestinal mucosa or during storage in the liver is 
timately elaborated into the final substance now 
xtracted from the liver as the so-called anti-pernicious- 
emia principle. 

Intramedullary Phase.—This phase represents the 
intramedullary mechanism whereby the hemopoietic 
issues elaborate the normal red cells from the pro- 
tythroblasts, via the early intermediate, and late 
ormoblasts, as suggested by Israéls (1941) working in 
vy department. 


extrinsic 


Achrestic Anwmia 


r in the 
sorptiong The question of achrestic anemia (Israéls and Wil- 
ie bone n 1936, 1940) requires special consideration, ‘since 


b iew criticisms in the past indicate a misunderstanding 


of the condition and an incorrect reading of our 
description and its differential diagnosis, and there seems 
to be some confusion in terminology. 

It is well known that other blood dyscrasias may 
simulate pernicious anemia very closely—e.g., leukemia, 
hemolytic anemia of pregnancy, pseudo-aplastic ”’ 
anzmia, chronic hemolytic anzmias, achrestic anemia, 
sprue, idiopathic steatorrhwa, &c. As a rule a careful 
examination of the blood, gastric juice, and bone- 
marrow will differentiate these. When a patient with 
a severe hyperchromic anzmia does not respond to 
adequate hemopoietically active treatment for pernicious 
anzmia he has usually one of the following conditions : 
true aplastic anzemia, ‘‘ pseudo-aplastic”’ anemia, acute 
or aleukszemie ”’ leuksemia, or achrestic anemia. Sternal 
biopsy distinguishes between these, for in true aplastic 
anemia the marrow is fatty and the cells are relatively 
few ; in “ pseudo-aplastic ’ anemia cells are numerous, 
the red-cell types being mostly normoblasts of various 
types with perhaps a very few pro-erythroblasts; in 
acute or ‘“‘aleukemic”’ leukemia the marrow may 
be packed with immature leucocytes ; and in achrestic 
anemia there is a typical megaloblastic hyperplasia 
like that seen in pernicious anemia (table m). Pseudo- 
aplastic anemia, though still rare, is probably the 
commonest of these conditions, and achrestic anzmia the 
one least often seen. 

Israéls and I have seen 14 cases of pre. ¥ anemia, 
during which time I have seen 1600 cases of pernicious 
anzmia—a very low frequency of 1 case of achrestic anemia 
to every 114 cases of pernicious anemia. Hence we cannot 
expect to see many cases of achrestic anemia except in 
large groups of cases of megaloblastic anemia. 

The features of achrestic anemia are as follows: 
a blood picture exactly resembling that of pernicious 
anemia, with a typical addisonian megaloblastic marrow 
either at biopsy or at necropsy ; no involvement of the 
neurological system; no gastro-intestinal symptoms ; 
and no evidence of hemorrhages, toxic factors, or liver 
disease. The gastric juice usually contains free hydro- 
chloric acid, pepsin, and hemopoietin ; and, though the 
livers at necropsy contain large amounts of the anti- 
pernicious-anemia liver principle, the patients show 
progressive, finally total, failure to respond to anti- 
pernicious-anemia treatment. We consider that the 
setiological factor is a failure or inability to utilise the 
anti-pernicious-anemia principle or to mobilise it from 
the depots in the liver (Wilkinson and Israéls 1935). 

Other examples of this anemia have been described 
by Abrahamson and Thompson (1937), Dameshek and 
Valentine (1937), Davidson (1948), Davidson and 
Fullerton (1938), Falger (1946, 1947), Huse (1944), 
Hynes (1939), and Wauchope and Leslie-Smith (1938). 
An attempt was made (Vaughan 1936, Mogenson 1938) 
to class achrestic anemia as a megalocytic anemia due 
to liver disease, but at necropsies we have not detected 
any lesion in the liver to support this, and we have 
grave doubts whether megalocytic anemia in liver 
disease is associated with megaloblastic changes in the 
marrow. The condition is not related to the haemolytic 
anzmias, which show normoblastic hyperplasia of the 
marrow (table 11) (Israéls 1939, Scott 1939). 

The main difficulty appears to be the unnecessary 
confusion between achrestic anemia and aplastic or 
pseudo-aplastic anemia (Castle and Minot 1936, 
Zanaty 1937, Wilkinson and Israéls 1937, 1938, Israéls 
and Wilkinson 1938, Davidson and Fullerton 1938, 
Schulten 1939, Heilmeyer 1942). Aplastic ansemias 
may occasionally show a hyperplastic marrow, which 
may be patchy or widespread, but in progressing cases 
diminution of erythropoiesis is seen later ; megaloblasts 
are not seen in the marrows of these cases. Pro-erythro- 
blasts or early normoblasts (‘‘ macroblasts ” of Naegeli) 
may be seen in small bunches, but the whole marrow 
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picture differs entirely from that of achrestic anemia, material. The corresponding clinical types are true 
in which it is almost identical with that of pernicious pernicious anemia, achrestic anemia, and some cases, 

anemia—a typical megaloblastic hyperplasia. Further, but not all, of sprue and nutritional macrocytic anzemia. Sin 

the term “ megaloblast ” is confined to a series of cells Experiments have made it clear that it is only in thie § (Mince 

with distinctive nuclear structure seen in pernicious group that the anemia will respond to the anti-anemie §/Wilk 

anemia in relapse. They do not take part apparently liver principle, desiccated stomach preparations, or folic Jphcen 

in normal red-cell formation in extra-uterine life, for this acid; achrestic anemia sometimes gives a partial fireatr 

takes place solely by maturation of the normoblasts. response, sometimes it is completely refractory. clinics 

Israéls (1939, 1941) has suggested that the two have Minimal doses of hemopoietically active material can fered, 

&# common ancestor, the red blood-cell development being bring about a change from a megaloblastic to a normo- feffecti 

according to the following scheme : blastic marrow picture within 48 hours, and this may Jmoutl 

meee happen, especially in the nutiitional types, even when fby pa 

- poet the succeeding rise in the number of red cells and in J In 

Pro-erythroblast the percentage of hemoglobin is relatively small. Hence Jstoma 

< = the vital importance of sternal-marrow biopsy before fof difi 

Early normoblast Early megaloblast any treatment is given, to avoid the difficulty of assessing ['reatn 

the value of liver, stomach, or folic-acid treatment if fhave 

Intermediate normoblast Intermediate megaloblast —_ this is not done. 1179 | 

‘ 4 The adoption of these ideas is reflected in the present ['¢ pé 

nomenclature : we tend now to speak of megaloblastic 

iculocytes anemia and not merely macrocytic or megalocytic 

) anemia. It has also been shown that large red cells J™ke 

Normocyte Megalocyte can be found in some anemias with purely normoblastic J" Lich 

marrow, not related at all to the megaloblastie group ; J!°ctor 

Israéls divides morbid erythropoiesis into four types with such cases do not respond to liver and stomach, and §)¢™ma 

different bone-marrow pictures, and these four types there is little doubt that they formed many of the #*™ar 

correspond to different clinical and 2tiological groups. so-called refractory cases in the earlier reports. In f)tient 

The type in which there is a megaloblastic erythropoiesis table 1 I have summarised the main features of these J‘ 2orn 

can be sharply distinguished from others, since the anzemias and compared them with those found in aplastic Flould 

megaloblasts are easily recognised in sternal-puncture and hemolytic anemias. nterva 


TABLE II—COMPARISON 


QF ANZIMIAS 


Nutritional Megalocytie 
Pernicious Achrestic Aplastic 
Character megalocytic anemia of 
ansemia angemia anemia pregnancy anzemia 
Age (years) .. are) 20-70 Any 20-45 Any 
70 
Onset ia Insidious Insidious Insidious Rapid Rapid 
Colour Lemon yellow | Slightly yéllow Pale Slightly yellow White 
Glossitis ae 50% Nil Nil Nil 
Flatulence and dyspepsia . . 59% Nil a Occasional Nil 
Diarrhoea 21% Nil + Occasional Nil 
Constipation 42% Nil Nil Occasional Nil } 
Neurological symptoms Common Nil Nil Nil Nil 
Hemorrhages Occasional Nil Occasional Nil Common 
Hepatomegaly 16% Nil Nil Nil Nil 
Splenomegaly 33% Occasional Nil Nil Rare 
Red blood-cells Megalocytic Megalocytic Megalocytic Megalocytic Normocytic Megalocytic or 
hyperchromic | hyperchromic | hyperchromic | hyperchromic | normochromic normocytic 
hyperchromic 
Reticulocytes Few (increased | Few (increased Few Few Few or nil Numerous 
in remission) in remission) 
Red-cell fragility Normal Normal Normal Normal Normal Often increased 
Gastric secretion{(HCl) © Nil Normal Normal Normal or Normal] Normal 
diminished 
Heemopoietin Nil Normal] Normal Normal or Normal Normal 
diminished 
Diet deficiency Nil Nil Present Present Nil Nil 
Marrow ee Megaloblastic | Megaloblastic | Megaloblastic | Megaloblastic | Normoblastic Normoblastio 
hyperplasia hyperplasia hyperpiasia hyperplasia aplasia or h 
hypoplasia 
Anti-P.a.-factor in liver Nil Present ? Nil or Present Present 
diminished 
Response to treatment 
Very good Poor Very good Very good None None 
mac. ” ” ” ” 
Folic acid. Good (?) (+) 
Poor 
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true 
1Se8. Results of Treatment and Prognosis 
mia. | Since the introduction of the liver-diet treatment 
this §(Minot and Murphy 1926) and of hog’s-stomach therapy 
amie § (Wilkinson 1929), treatment of pernicious anemia has 
folic been well standardised; good results with adequate 
rtial Jireatment have often been reported from other large 
clinics besides my own in Manchester. Properly adminis- 
'ean Jiered, both hog’s stomach and liver extracts are highly 
rmo- effective, the former as a desiccated powder given by 
may Jmouth, and the latter as extracts for use by mouth or 
when §)y parenteral administration. 
d in § In my series 441 patients were treated with only 
fence fstomach preparations and 513 with only liver extracts 
efore fof different types, the remainder having received mixed 
ssing ftteatments. Out of 1480 patients so treated only 301 
nt if Jhave died in the last nineteen years, the remaining 
1179 being alive and well now. Relapses were few, if 
esent [ile patients were rigidly controlled in clinics specially 
lastic #2 for this purpose, but from our experience a few 
eytic Fssential points must be emphasised. It is essential to 
cells ¥2ke a correct diagnosis before starting treatment, 
lastic @’hich may obscure the blood picture. Both patient and 
oup ; joctor must be impressed that the disease requires 
, and Jpermanent and regular treatment if the patient is to 
f the pemain well, but it is not cured. I have seen too many 
Ipatients who have had their treatments stopped because 
these J 2ormal blood-count had been attained. Blood-counts 
lastic Fhould be done at least every 3-6 months. Longer 
ntervals often mean that the patient relaxes treatment 
ind relapses, or, omitting to attend, dies in the interval 


from relapse, subacute combined degeneration of the cord, 
t intercurrent disease. Regular observation of these 
patients should reveal when any slight changes in 


tic ymptoms indicate the early stages of a complicating 

all lisease such as neoplasm, diabetes, hyperpiesis, &c. 

——~ Many of my patients developing, for example, cancer 

: f the stomach have complained of unusual recurrences 

f indigestion and anorexia or loss of weight, indicating 

. he need for further investigation; and an unusual 

llow lyuria and loss of weight have suggested diabetes ; 
80 on. 

Excluding the complications, my patients have done 

xtremely well, and with proper and adequate treatment 

| one has failed to respond to treatment ; nevertheless, 

| noted a tendency during the latter half of the war 

or patients on liver extracts alone to lose some weight 

| id to require greater quantities of liver extracts to 

onal fhiaintain their blood-counts. The additioa of hog’s 

onied omach (14-28 g. daily) solved this problem, which 

as apparently due to inadequate protein in the diet. 

is iver extracts are often given in too small a dosage 

ytio or Bir proper maintenance—perhaps a consequence of the 

oytie laims for the efficacy of minimal amounts of particular 

bmmercial liver extracts. No patient should go for more 

ro han two or three weeks without an injection of liver 

, tract of any type, but often it may be needed more 

tequently. Where cord changes are present, full doses 

aal liver extract should be given weekly or twice weekly, 

it stomach preparations are undoubtedly the treatment 

mal choice. The administration of liver extracts by 

iouth is expensive, wasteful, and usually not indicated 

i cept in liver-sensitive patients. In considering dosage 

plastic liver extracts one must remember the lower post-war 

lasie tency of these, due partly to the use of “ pharma- 

itical”’ livers (see above). Hog’s stomach, pyloric, or 

ent iodenal preparations, in my experience, give better and 

ore reliable results and are certainly the best of all 

rN nas of treatment for patients with subacute combined 

generation of the cord. These preparations supply 

it only 28 g. of protein additional to the ordinary 

sat ration but also the anti-pernicious-anzemia stomach 

tomy) Binciple hemopoietin in good quantity, the extrinsic 


tor in the muscle myoglobulin, and some anti- 


pernicious-anzmia liver principle preformed by the 
interaction of the first two during the preliminary 
stages of desiccation. Good preparations also contain 
pepsin and some combined hydrochloric acid, thus 
dispensing with the need for the hydrochloric-acid and 
pepsin mixture usually prescribed for these patients. 
Desiccated hog’s stomach is best given initially in doses 
of 10 g. three times daily with meals; it must not be 
heated at any time, since this inactivates the hemopoietin. 

No ease treated adequately in my clinics with active 
hog’s stomach or parenteral liver preparations has 
developed subacute combined degeneration or shown 
any worsening if it was originally present, but in most 
the neurological changes have shown much improvement. 
Only those older patients with severe subacute combined 
degeneration of the cord have shown less marked improve- 
ment in the neurological aspects. Thus, in a group of 
441 consecutive patients treated for 6 years with hog’s 
stomach only 14 died (4 of bronchopneumonia, 3 of 
cardiovascular disease, 2 of subacute combined degenera- 
tion of the cord, and 1 each of other diseases), and 15 
who had relapsed owing to laxity in treatment reeovered 
when again put on full doses of desiccated stomach. 
No case initially free developed cord changes. This has 
been my experience throughout the last nineteen years. 

The greatest difficulty I find is to get adequate supplies 
of pig’s stomach, which apparently are now being diverted 
to the manufacture of meat pies and sausages rather 
than to the relief of a fatal disease. 


LIVER-REFRACTORY MEGALOBLASTIC ANAMIAS 


In the last twenty-two years many thousands of cases 
of pernicious anemia have been treated with liver and 
stomach preparations, and very rarely have cases been 
reported as not responding to treatment. Recently, 
however, a few reports have appeared, almost all in 
Britain, describing what are termed liver-refractory 
megaloblastic anzmias and liver-refractory pernicious 
ansemia in surprisingly high numbers for the sizes of the 
clinics and certainly in striking contrast to the experiences 
of ourselves and others. , 

In my own clinic I personally have seen over 1600 
cases of pernicious anemia, and I can say that in none 
of the uncomplicated cases have I seen a liver-refractory 
(megaloblastic) pernicious anemia develop. Relapses 
occur only through discontinuance of, or inadequate, 
treatment, treatment with inactive liver preparations, 
or the onset of severe complications (see below). On 
the other hand, I have often had referred to me as liver- 
refractory cases patients who have been treated some- 
times with very large doses of highly purified liver 
extracts without response: In practically all these 
cases the liver extract concerned has been prepared 
by the Dakin and West or a similar method, which, as 
I have already indicated, often gives batches of reduced 
or negligible potency. These patients have always 
responded to ordinary standard liver extracts in normal 
dosage (fig. 3; Wilkinson and Israéls 1947), a fact which 
confirms my view that most of these cases of refractory 
pernicious anemia are really only refractory to inactive 
highly purified liver preparations. The solytion is 
obvious. This is not only my own experience—many 
others have made and are making similar observations. 
It is clear that either such preparations are not being 
tested adequately before issue (the clinical test is the only 
reliable one at the present time), or only some batches 
are being tested, or some accessory factor has been 
removed, or the preparation does not remain active after 
issue. The last is unlikely, since I have found that liver 
extracts will maintain potency for many years when 
stored in sealed ampoules. The testing of liver extracts 
must be done under rigidly controlled conditions, and 
at least two or three patients must be used to test each 
batch of extract to eliminate errors, spontaneous remis- 
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sions, and differences in sensitivity in test patients 
(see above). In practice, therefore, one must be on 
guard against these causes of failure with liver extracts. 
If one preparation does not produce the expected 
responses within two weeks it should be changed and 
another preparation tried before the case is labelled as 
refractory. 

The efficacy of good and adequate treatment of 
pernicious anzmia has been reported repeatedly by many 
observers. In addition to my own extensive series, 
I draw attention to the views of Bohn, Decastello, 
Denecke, Francke, Heilmeyer, Hoff, Nonnenbruch, Rohr, 
Schilling, Schulten, Seggel, and Voit who stated in 1942 
that they had never seen patients with liver-refractory 
pernicious anzemia in their clinics. Klima (1942) saw 
one case of pernicious anemia which did not respond, 
and Bohn (1942) saw such cases only in complications 
such as gastric cancer and coli bacilluria. 

There is far too great a tendency these days for a 
patient who does not respond to treatment with an 
intramuscular liver extract to be labelled *‘ refractory ” 
and then treated with some oral preparation such as 
proteolysed liver, remarkable therapeutic claims after- 
wards being made for the latter. If the patient shows all 
the typical features of pernicious anemia—megalocytic 
anemia, megaloblastic marrow, and achlorhydria—the 
term “ refractory ”’ is unjustified from the point of view 
of classification and prognosis, unless the anemia has 
not responded to another liver preparation of which the 
actual batch used is known to be-active by previous 
test. The fact that a particular batch of liver has been 
found to be active on one occasion does not imply that 
_ subsequent batches will be active ; as I have repeatedly 
stated, every batch of liver extract issued for general 
use must be clinically tested before issue, and in all 
investigational work, as is our practice, known active 
liver batches should be kept on hand specially for checking 
the responses of these so-called refractory cases of 
pernicious anemia. If this were done, I am convinced, 
as are many others, that refractory pernicious anemia 
would disappear, and the unfortunate results experienced 
by very many general practitioners with these highly 
purified Dakin and West types of liver extracts of variable 
potency would not arise. 


(To be concluded) 
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Bigger (1946) demonstrated the synergic action in 
vitro of penicillin and sulphathiazole on Salmonella typhi 
and recommended their use in typhoid fever. Thomas 
and Haves (1947) confirmed. Bigger’s findings, and 
McSweeney (1946) reported favourable results with this 
method of treatment. 

K Many workers have recorded the high concentration of 
penicillin in the urine of patients undergoing treatment. 
The sulphonamides are also excreted in the urine. 
Rammelkamp and Helm (1943) showed that penicillin 
was concentrated in the liver and excreted in the bile. 
Zaslow et al. (1947) showed that, in general, the penicillin 
level in the gall-bladder bile soon after parenteral 


* An investigation carried out in the department of bacterio- 
logy, Trinity College, Dublin, and in Grangegorman Men 
Hospital, Dublin, under a grant made from the Guinness Fund 
of the Medical Research Council of Ireland. 


injection was equal to, or slightly greater than, that in 
the blood, and that penicillin entered the gall-bladder 
via the cystic duct. 

Since typhoid carriers harbour the organisms in either 
the biliary or the urinary tracts, or in both, it seemed 
worth investigating the possibility of curing the carrier 
condition with penicillin and sulphathiazole. Accordingly 
fifteen male typhoid carriers, inmates of Irish mental 
hospitals, were transferred to Grangegorman Mental 
Hospital, Dublin, where treatment was given. 


PRELIMINARY INVESTIGATION 


Cultures of feces and urine were made on Wilson and 
Blair’s medium (Difco ‘ Bacto’ bismuth sulphite agar), on 
Hynes’s modification of Leifson’s medium, and in tetra- 
thionate broth followed by Wilson and Blair’s medium. 
Pure cultures were obtained from subcultures made from 
each medium on MacConkey’s medium, and the identity 
of the strains of S.*typhi isolated was established in the 
usual way. 

The superiority of the Wilson and Blair-MacConkey 
and the tetrathionate broth-Wilson and Blair-MacConkey 
combinations over Leifson-MacConkey was so evident 
that all further investigations were carried out with 
these two combinations. _ 

Ten of the fifteen carriers were selected for the trial, 
mainly on the basis of the constancy with which they 
excreted S. typhi. Of the ten, whose average age was 
fifty-seven, none had been a carrier for less than one year: 
the average duration of the carrier state was four years. 
S. typhi was isolated on 5, 6, or 7 occasions from 8 con- 
secutive daily specimens of feeces of each patient. Six were 
also urinary carriers, S. typhi being isolated on 1, 2, or 4 
occasions from 8 consecutive daily specimens of urine. 
The organism was not isolated from any of the 8 speci- 
mens of urine obtained from the remaining four patients, 
who were therefore not regarded as urinary carriers. 

Three of the strains of S. typhi isolated were of phage 
type E ; the remaining seven were untypable. The ten 
strains of S. typhi showed minor differences in their 
sensitivity to the combination of penicillin and sulpha- 
thiazole, but all were killed by concentrations which, it 
was believed, were attainable in the blood of patients 
undergoing intensive treatment. The agglutinin titres 
of the serum of each patient for H, O, and Vi suspensions 
were determined. H titres (Dreyer method) varied from 
1:25 to 1: 2500; O titres from 1:80 to 1: 640; and 
Vi titres (Felix method) from 1:5 to 1:80. Wide 
variations in the three titres of an individual serum were 
observed—e.g., H 1: 250, O 1: 160, Vil:5; H 1: 26, 
O 1: 640, Vi 1:80; and H 1:25, O 1: 160, Vi 1: 20. 


TREATMENT 

The ten patients were treated as follows: 

An initial dose of sulphathiazole 2 g. was given by mouth, 
followed by 1 g. three-hourly until 52 g. had been given. 
Six hours after the first dose of sulphathiazole, penicillin 600,000 
units was injected intramuscularly, followed by 600,000 units 
three-hourly until 30,000,000 units had been given. Treatment 
lasted 6'/, days. The penicillin used was Glaxo sodium 
penicillin, the labelled potency of which was 1350 units per 
mg. Each dose was dissolved in 2-5 ml. of sterile glass-distilled 
water. The patients did not complain of pain after the 
injections. 

The concentration of penicillin in the sera of the treated 
patients (with one exception) was 8-14 units per ml. 
5 min. after an injection, and 1-1-5-2 units per ml. 2 
hours and 55 min. after an injection. In no case did 
specimen of urine examined during treatment contain 
less than 1000 units of penicillin per ml. In the excep- 
tional case referred to above the serum contained 80 
units of penicillin per ml. 2 hours and 55 min. after 
injection, and 3-8 units per ml. 2 days after the | 
injection. This patient had advanced kidney dise 
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t in which caused her death 40 days after the end of TABLE II—RESULTS OBTAINED WITH INTERMITTENT 
dder | treatment. TREATMENT 
The sera of three patients under treatment were tested (Sulphathiazole 100 g. and penicillin 57,600,000 units in 21 days) 
ther | for their power of inhibiting the growth of the strains of 
med | §. typhi isolated from the same patients. In two cases Isolation of S. typhi 
rrict fg 1: 8 dilution, and in the third a 1 : 32 dilution, of the 
ngly | serum in broth completely inhibited the growth of the Feeces Urine 
ntal homologous strain of 8. typhi. 
ntal | Details of the results obtained with these ten patients ,,. Last day | First day Last day | First da 
are given below. For the moment it suffices to say that _no. atter end | after end 
what is believed to be a cure resulted in only one case. | 
One patient died after treatment, before it could be mens | Which a | which @ | ‘hens | Which a | which a 
and § asserted with certainty that she had been cured of the negative! | |Deeative| "uit | Presult” 
The relative failure of the treatment might have been 
‘ium. | due to insufficient dosage of penicillin, inaccessibility of 8 35 346 me 35 346 _ 
from § the organisms to the drugs, the development of penicillin- 10 35 346 — 35 346 ae 
ntity resistant strains, or the presence of persisters (Bigger 19 50 57 20 os. 
1 the | 1944). Radiographic investigation of four patients 
suggested the presence of a calculus in the biliary tract Specimens of both feeces and urine were examined on all occasions 
nkey | of one, and a very poor concentration of dye in the bile in the case of the patients treated by the intermittent 1 method. 
nkey § in the Graham Cole tests of two 3 but, owing to the roy no n found 
ident § uncoéperatiye attitude of the patients, this type of 
with § investigation was not entirely satisfactory. Investigation 
of the sensitivity to penicillin and sulphathiazole of each of 3 days’ duration, were given with intermissions of 
trial, strains isolated before and after treatment showed that 2, 3, and 4 days between each. The total period of treat- 
in their resistance, and that, even in this case, resistance phathiazole 
year: was not sufficiently high to rule out the possibility of During treatment, one of the patients became ill and, 
years. successful treatment. sincé it was believed that the treatment was adversely 
} con-§ It was decided to re-treat four of the patients in whom affecting her, it was stopped. Only three patients remain, 
- were§t the first treatment had failed, and in their case to increase therefore, for consideration. 
», or4fthe duration of treatment, so that the total dose of The criterion of cure decided on before the trials began 
urine.§ penicillin would be much higher, and to give it inter- was strict. It was believed that the carrier condition 
speci-§ mittently to deal with persisters. The following scheme might, with a high degree of probability, be regarded 
ients,§ Was adopted : as cured if, over a period of a year after the end of treat- 
3. Treatment was carried out with the same d and ment, 35 specimens of feces and of urine, on culture on 
phage timing of sulphathiazole and penicillin as in the first trial Wilson and Blair’s medium and in tetrathionate broth, 
xe ten§ but was continued for only 3 days. Four such treatments, did not give any growth of S. typhi. It was decided that 
their specimens should be examined, beginning on the 3rd 
alpha- TABLE I—RESULTS OBTAINED WITH CONTINUOUS TREATMENT day after the end of treatment, daily for 10 days, on 
ich, it] (Sulphathiazole 52 g. and penicillin 30,000,000 units in 6*/, days) | alternate days for 10 days, once a week for 6 weeks, once 
itients a month fer 9 months, and, about 12 months after the 
titres Isolation of S. typhi termination of treatment, daily for 5 days. 
nsions This scheme was carried out with, during the later 
i from Feeces Urine stages, only such minor departures from the time-table 
; and — as were occasioned by the necessity of avoiding weekends 
Widell case Last day | First da Last day|Firstday and holidays. Examinations were made according to 
n were—l no. - | after end | after en afterend|afterend the scheme in the case of all patients who completed 
No. of | of treat- | of treat- | 47, of | of treat- | of treat ; a aie ee 
1 : 25, speci- | Ment on | ment on | gp¢oj. | ment on | ment on treatment (except the one who died) until either a positive 
1: 20. mens mens result had been obtained or about 12 months had 
negative t | result |Deeative: “result | result elapsed. 
was was was was 
obtained | obtained obtained | obtained RESULTS 
ry 3 17 35 art 17 35 ai The results of the two trials are summarised in tables 1 
——— (Patient died 5 days after last examination) and 1. 
850,000 ‘ It is doubtful how the result obtained with case 3 is to 
0 units fe classified. She died, 40 days after the end of treatment, 
atments 5 8 10 11 oo 95 tn from old-standing kidney disease. Cultures were made 
sodium§ 7 1 9 10 12 16 18 post mortem from bile, kidneys, spleen, small intestine, 
nits per pe and bladder, all with negative results. These findings 
distilledy vie suggest that she was cured of the carrier condition, but 
ter thel 9 35 384 a 12 384 pos owing to the inability of her kidneys to excrete penicillin 
10 3 5 6 Not a urinary carrier rapidly the concentration of the antibiotic in her blood 
treated and hence in her tissues was enormously higher than 
yer mil. would be attainable in a normal person. For this reason 
+ mi. 2814 19 49 56 Not a urinary carrier and because she did not survive for a year after treat- 
e did af |. 9 4 5 Not a urinary carrier ment it is considered advisable to exclude her from 
contalng further consideration. The patient whose treatment by 


excep: 


The urine of three patients (cases 10, 14, and 15) recorded as 
ned 80 


not being urinary carriers on the results of tuvestigation 


fter angrere not examined after treatment. The urine of case 9, who h had 
“g2ot been found to be a urinary carrier in the preliminary ‘investi 
he lastition, was not examined after the end of treatment until the 13 st 


ay. The urine of case 5, who was still a feecal carrier eae” after 
y. 


dise2s¢#. end of treatment, was not examined after the 95th 


the intermittent method had to be stopped, since it was. 
considered to be prejudicially affecting her, has already 
been excluded. We have, therefore, remaining nine 
patients treated by the continuous method and three 
by the intermittent method. 
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DISCUSSION 


The criterion of cure of the carrier condition which we 
insisted on was stricter than most workers with experience 
of the bacteriology of typhoid fever would have 
demanded. It was far stricter than is required by any 
authority for the release of typhoid convalescents from 
the suspicion of being carriers. The cultural methods 
used were not only among those generally found most 
delicate and reliable for the isolation of S. typhi from feeces 
and urine but also were selected after test with the 
strains of the organism originally excreted by these 
carriers. That we were wise to demand a strict criterion 
is shown by the results obtained with cases 11, 14 and 
15, from each of whom, during 7 weeks, 19 negative 
specimens of feces were obtained, and yet in each case 
the subsequent specimen was positive. There is little 
doubt that, in the case of these patients, the treatment 
almost succeeded, and that only a very few bacilli 
survived, possibly in some relatively inaccessible position. 

Even if success had not been achieved with other 
patients, one would be entitled to be encouraged by the 
results obtained in these three patients. The long period 
during which S. typhi could not be isolated from the 
feces or urine of these patients warrants a review of 
the regulations at present in force regarding the examina- 
tions required before a suspected carrier is released. 
But, even if the examination of 20 specimens over a 
period of 2 months is to be insisted on, it is difficult to 
imagine the typhoid bacillus persisting, either in an 
inaccessible position or in a state of dormancy for a 
whole year in the bodies of patients 8, 9, and 10, who 
before treatment were excreting S. typhi in 6 out of 8, 
7 out of 8, and 7 out of 8 specimens of feces. It is, in 
general, almost impossible to prove a negative, and, in 
this particular case, to prove that a given person will 
not, some time in the future, begin to excrete typhoid 
bacilli. We claim that we have gone as near to proof as 
is practicable. 

The remaining type of evidence to be considered is that 
afforded by the Vi agglutinin titres of the sera. It is 
generally agreed that there is a close, but not absolute, 
correlation between the presence of the organism in the 
body and of Vi agglutinins in the serum. An attack of 
typhoid fever, not followed by the development of the 
carrier condition, usually gives rise to non-persistent Vi 
agglutinin in the serum, whereas if the patient becomes 
a carrier the Vi agglutinin tends to persist. There is, so 
far as we know, no evidence about the Vi titres in persons 
who have been carriers for years and have then ceased 
to be carriers. The argument that, because a high 
proportion of Vi-positive persons can be shown to be 
carriers, every person whose serum agglutinates a Vi 
suspension of S. typhi at a dilution of, say, 1:20 or 
higher is a carrier, whether the organism can be found in 
his excreta or not, is invalid. It appears possible that 
long exposure of the tissues to Vi antigen will lead to a 
condition in which the antibody continues to be produced 
long after the stimulus has been withdrawn. 

Before treatment was started, the Vi titres of the sera 
of the three patients whom we believe to have been cured 
were : case 8, 1: 20; case 9,1:5; and case 10,1:80. The 
titres of the three, more than a year after the end of 
treatment, were: case 8, 1:20; case 9, negative at 
1:5; and case 10, 1: 25. For the reasons given above 
we do not consider that any great weight should be 
attached to these results. 

After deliberate consideration of the whole question 
we conclude that we are justified in claiming that the 
treatment of ten chronic typhoid carriers has led to the 
cure of three of them. These figures are not very impres- 
sive, but it is doubtful if any other method of treatment 
has led to a cure of the carrier condition in 30% of cases. 
The patients selected for the test were rather elderly 


females who had been carriers for a long time and for 
the most part were in rather poor physical. condition. 
Probably better results would have been obtained with 
persons who had been carriers for shorter periods. 

Despite the smallness of the numbers, we believe that 
information of value may be adduced from a comparison 
of the results obtained by the two methods of treatment. 
Of the nine patients to be considered who were treated 
by the continuous method, one was cured, two were not 
excreting S. typhi during 49 days after treatment, and 
the remaining six began to excrete S. typhi again within 
6; 11, 10, 12, 6, and 5 days. Of the three patients treated 
by the intermittent method, two were cured, and one 
did not begin to excrete the organism again until after 
50 days. 

Intermittent treatment was based on the occurrence 
of persisters, organisms which, being in a resting phase, 
are not susceptible to the action of penicillin. The success 
of the method appéars to give support to the theory on 
which it was based. Its success in two out of the three 
patients treated by it is all the more impressive because 
these patients were not cured by the continuous method. 
It is believed that small modifications in the details of 
treatment, such as increasing the dosage of penicillin 
and increasing the number both of treatments and 
intermissions, would yield even better results. 

It is suggested that the method, suitably modified, 
might be used in the case of convalescents to prevent 
the establishment of the carrier condition. 


SUMMARY 


Ten chronic typhoid carriers were treated with sulpha- 
thiazole 52 g. and penicillin 30,000,000 units given over 
a period of 6'/, days. 

One patient, who died of old-standing kidney disease 
40 days after the end of treatment, is excluded from 
consideration. One patient, from whose feces and urine 
S. typhi was not isolated in 35 examinations over 384 
days, is regarded as cured. The remaining eight patients 
relapsed in 5-56 days after the end of treatment. 

Three patients, in whom treatment had failed, were 
re-treated by the intermittent method using sulpha- 
thiazole 100 g. and penicillin 57,600,000 units in 21 days: 
four treatment periods, each of 3 days, being alternated 
with the rest periods of 2, 3, and 4 days. Two of the 
three patients treated by the intermittent method, from 
whose feces and urine S. typhi was not isolated in 35 
examinations over 346 days, are regarded as cured. The 
remaining patient began to excrete S. typhi in her feces 
in 57 days, and in her urine in 62 days, after the end oi 
treatment. 

It is claimed that the method of treating the typhoid 
earrier condition here described is superior to any 
hitherto adequately tested, and that, with slight modifi- 
cations, still further improvements might be obtained. 

For the selection of patients and for their transfer to Dublin 
we are indebted to the medical officers of the Department o 
Health and particularly to Dr. J. A. Deeny and Dr. J. 
Kearney, to Dr. J. A. Stritch, bacteriologist to the City o 
Dublin, and to Drs. W. J. Coyne, D. L. Kelly, J. Fitzgerald, 
T. Foley, and D. J. Courtney, the resident medical super- 
intendents of the mental hospitals from which the patients 
were drawn. We are also grateful to these gentlemen fo 
supplying us with specimens from treated patients after thei 
return. We are particularly grateful to Dr. John Dunne fo 
all he did in connexion with the reception and treatment 0 
the patients in Grangegorman Mental Hospital and to Dr. D. J. 
O’Sullivan under whose clinical care the patients were duri 
treatment. Without her skill and reliability the investigatio: 
could not have succeeded. We are indebted to Dr. A, Felix 
¥.R.S., for having typed the strains of S. typhi isolated, and fo! 
having determined the Vi titres of the sera of cured patients 
We thank our colleagues in the department of bacteriolo 


in Trinity College for their assistance and particularly Dr. J. Dg: 


McKeever, who was responsible for the examination © 
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specimens in the later stages of the investigation. Messrs. 


Glaxo Laboratories Ltd. supplied the penicillin. 
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MATERNAL RUBELLA AND CONGENITAL 


DEFECTS 
DATA FROM NATIONAL HEALTH INSURANCE 
RECORDS 
A. Braprorp Hitt T. McL. Gattoway* 
D.8c., Ph.D. Lond. M.B. Edin., M.R.C.P.E., D.P.H. 


From the Department of Medical Statistics, sant School of” 


Hygiene and Tropical Medici 

Since the original observations of poi Australian 
workers on the association between rubella in the 
pregnant woman and the occurrence of congenital defects 
in the child, many similar, but rather haphazardly 
observed, cases have been reported from the U.S.A., 
Great Britain, and elsewhere. That evidence, which we 
need not review here, seems to us sufficiently strong to 
substantiate the association—i.e., that rubella early 
in pregnancy can cause defects in the foetus. What 
we regard as still undetermined with any accuracy 
is the frequency with which the disease will lead to 
abnormalities. 

From the evidence then available Swan et al.! concluded 
that rubella contracted within the first two months of 
pregnancy would almost invariably lead to a defective 
child, whereas in the third month the chance might be 
about 50%. Many of these, and other, important 
original observations were, however, made retrospec- 
tively—by noting the congenital deformity in the new- 
born child and then obtaining the history of the mother 
during pregnancy. By such a method it is clearly 
impossible to obtain the required probabilities of a 
defect arising. To take a simple example, 20 women 
might have rubella in the first two months of pregnancy 
and 10 give birth to defective children. The true, 
required, probability is 50%. On the other hand, if 
we work retrospectively solely from the 10 defective 
children we should automatically reach a 100% asso- 
ciation—all their mothers had rubella. In other words, 
a fundamental requirement for the measurement of the 
risks involved is a forward mode of inquiry. The 
attack of rubella must first be observed in the pregnant 
woman ; the condition of the child born to her must 


ifi-§ Subsequently be noted. 


Such an inquiry is extremely difficult to carry out, for 
very large numbers of women must be observed, and it 
is specially important that the occurrence of the disease 


J in them be recorded at a time when they may not even 


know that they are pregnant. These difficulties are 
clearly apparent in an investigation made this way by 


-| Fox and Bortin ? in Michigan, where out of some 22,200 


notified cases of rubella in 1942-44 these workers could 
finally detect and trace only 11 women who were 
2 ee at the time of their illness. 

A similar inquiry by OBer et al.* gave results on a 
Starting from some 35,000 notified cases 
of rubella in Massachusetts in 1943, they identified from 
the notification returns 3068 women aged 17-49. 


Rockefeller Foundation fellowship in preventive 
1. Swan, C., Tostevin, » Moore, B., Mayo, H., Black, G. H. B. 


Med. J. Aust. 1943, You. 
2. Fox, M. J.» Bort in, M.'M. “J. Amer. med. Ass. 1946, 130, 568. 
3. Ober, R. E., Horton, R. Feemster, R. F. Amer. J. publ. 


Hlih, 1947, 37, 1328. 


Approaching these women by mail they collected 49 
instances of rubella during pregnancy, and to these 
they added another 5 discovered by other methods. 
Less than half the women approached, however, chose to 
reply to the letter. Hence it is not known whether the 
cases finally discovered are a representative group of all 
such cases. The probabilities might well be affected in 
thissway ; but, the sample being accepted as it stands, 
the results show that of 5 women who had rubella 
during the first month of pregnancy 2 aborted, 2 had 
defective infants, and only 1 had a normal infant. In 
the second-month attacks 2 infants were stillborn, 


2 were defective, and 4 were normal. In _ the 
third-month attacks 2 mothers aborted, 1 child was 
defective, and 6 children were normal. In the later 


attacks, from the fourth to the ninth month, there 
were 25 normal infants, only 2 doubtful defects, and 3 
losses by abortion or stillbirth. 

Clearly one of the main difficulties is to secure sufficient 
cases for investigation without a prohibitive amount of 
work. An additional difficulty in this country is that 
rubella is not notifiable (Manchester, we believe, is the 
only exception to this rule). It is therefore impossible 
to follow the examples cited above from the U.S.A. and 
to collect cases from notifications of infectious disease. 
The method of observing carefully all women attending 
prenatal clinics is not likely to be of much help, since 
the women do not attend the clinics often-enough for 
this purpose during the early weeks of pregnancy? Some 
other method of case-finding must therefore be found. 


PRESENT METHOD OF INQUIRY 


It occurred to us that one way of securing records of 
rubella in pregnancy and the birth of a child was 
to use the data collected by the approved societies 
operating under the National Health Insurance Acts 
before July 5, 1948. If an employed and insured 
married woman drew benefit for a sickness which caused 
her to be absent from work she had to present a sickness 
certificate giving the precise dates of her illness and the 
general practitioner’s diagnosis. If she subsequently 
gave birth to a child she would be entitled to draw 
maternity: benefit, and the date of the birth would also 
bd recorded. Thus whether she was in the first month 
of pregnancy and unaware of it, or in the ninth and 
under no illusions, the occurrence and the dates of the 
two events would be recorded. 

The drawbacks were that: (1) we were necessarily 
limited to employed insured women and might therefore 
not get enough cases ; (2) we should observe only cases 
of rubella severe enough to cause absence from work ; 
and (3) we should have to rely on the general practi- 
tioner’s diagnosis. Perhaps (2) and (3) to some extent 
cancel one another, leaving us with only the more 
clear-cut cases to work on and freeing us from dealing 
with fleeting and doubtful rashes. 

We concluded that this method of approach was at 
least worth a trial, for it was simple to operate and 
would lend itself to the observation also of other diseases 
than rubella during pregnancy. That is clearly an 
important point, since the evidence concerning the 
possible effects on the foetus of other infectious diseases 
in pregnancy—e.g., measles and mumps—is at present 
both scanty and unconvincing. We therefore asked some 
large approved societies to take special note of all cases 
of rubella and measles in married women, and to observe 
whether any of these women gave birth to a child within 
12 months of the end date of the recorded illness. 
For these “ double-event ’’ cases they filled in a “ noti- 
fication” form and returned it to us. We made the 
post-illness interval 12 months for ease of operation and 
because we thought that some of the immediate pre- 
conception illnesses might be of interest. No controls 
were needed, because our sole interest lay in the relative 
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attack-rates of congenital defects that followed rubella or 
measles contracted at different times during pregnancy, 
and because we were mainly testing a method of inquiry 
and not expecting to get enough material to answer 
problems. In this last conjecture we were certainly not 
at fault, for in about two years we have had only 22 
notifications. 
FOLLOW-UP 

The next step was to examine the babies. For this 
purpose, after communicating with the mother’s doctor, 
one of us (T. McL. G.) visited all the mothers except 2, 
who were not traced. Probably with extra effort we 
could have traced these, but both had had measles 
almost a year before the birth of the child, and so we 
did not regard them as important. 

A full history of the pregnancy and a family history 
were taken. The mother’s illness was particularly 
inquired into to determine whether there appeared to be 
any doubt about the diagnosis. Except 2 babies who 
had died and 1! living infant (case 16), all the children 
were given a full clinical examination. Permission to 


examine ‘case 16 was refused, but the mother insisted 
that the child was normal in every respect. Attention 
was particularly directed to the heart, eyes, and ears, but 
a complete search was made for abnormalities elsewhere. 
As regards the diagnosis we have doubts over 4 cases : 


Case 18 was originally reported as a case of measles. The 
mother said she had been off work with morning sickness 
when she was reported to have measles. She had asked her 
doctor not to put morning sickness on her certificate, so that 
her workmates might not know ot her pregnancy. Possibly 
a somewhat illegible ‘‘ morning sickness,” or ‘* emesis,” 
subsequently been deciphered as “ measles.” 

The illness of case 19 had been regarded as chickenpox both 
by the patient and her doctor, and it appears to have been 
notified to us as a case of measles by mistake. 

In case 20 subsequent recurrences of the syndrome originally 
notified as measles had caused the doctor to revise his 
diagnosis to one of occupational dermatitis. 

The only case of more serious import was case 12, where 


. the original diagnosig was rubella occurring early in the first 


month—i.e., one of the important cases. The mother, in 
spite of her doctor’s diagnosis, maintained that she had had 
measles and not german measles. Strongly supporting her 


TABLE I—PREGNANT WOMEN WITH RUBELLA 


of 
Estimated time of 
bag mother at Recorded date(s) of illness | Yate of occurrence of illness Clinical findings in child 
ment (yr.) in pregnancy 
1 23 March 17 to 26, 1947 Nov. 26, 1947 End of first month Congenital heart disease ( 
interventricular septum) 
2 24 June 13 to 21, 1947 Feb. 11, 1948 Middle of second month (Died cnet 5 weeks ; certified cause 
death, pneumonia) 
3 22 May 14 to 21, 1947 Dec. 4, 1947 Third month No abnormality detected 
a 26 April 9, 1947 Oct. 21, 1947 ib ie o > 
5 21 April 15 to 22, 1947 Oct. 30, 1947 
6 21 April 26 to May 3, 1947 Oct. 26, 1947 Fourth month ee » 
7 21 April 7 to 15, 1947 Sept. 18, 1947 
8 23 July 1 to 16, 1946 Nov. 12, 1946 Sixth month (Died aged 7 days; certified cause 
of death, pneumonia) 
9 25 Aug. 3 to 10, 1946 Oct. 10, 1946 Eighth month > No abnormality detected 
10 23 April 19 to 26, 1947 Feb. 23,1948 | A month before conception Ps ~ 


\ 
TABLE II—PREGNANT WOMEN WITH MEASLES 


11 25 April 18 to May 10, 1947 Jan. 29, 1948 ? Pre-conception No abnormality detected 
? Early in first. month 
12 20 April 8, 1947 Jan. 7, 1948 Early in first month ™ a 
13 26 Dec. 23, 1946 June 16, 1947 Fourth month a “ 
4 26 June 21 to July 13, 1946 Nov. 18, 1946 Fifth month a “a 
15 21 March 27 to April 12, 1947 July 5, 1947 Seventh month ” ee 
16 25 Jan. 31 to Feb, 14, 1947 March 3, 1947 Ninth month (Permission to examine child refused. 
. Reported normal in all aspects) 
TABLE II—MISCELLANEOUS GROUP 
Age of Estimated time 
Case | mother at Illness which Date(s) of Date of of occurrence Clinical 
no. | confine- Illness notified occurred illness confinement of illness pp 
ment (yr.) in pregnancy ¢ 
17 26 Rubella Rubella April 26 to March 4, 1947 Pre-conception No abnormality 
May 16, 1946 (one month) detected 
Infective hepatitis | Infective hepatitis Oct. 26 to Sixth month 
Dec. 10, 1946 
18 27 - Measles Morning sickness | June 17 to 29,1946 | Feb. 15, 1947 Second month = aa 
19 Ww Measles Chickenpox April 21 to Sept. 27, 1947 Fifth month 2 & 
May 17, 1947 
20 22 Measles Occupational Dec. 2 to 7,1946 | Aug. 17, 1947 First month hss 
dermatitis p 
21 32 Measles _ May 10, 1946 May 28, 1947 Pre-conception Not traced 
(three months) 
22 31 Measles _ May 23 to May 14, 1947 Pre-conception « és 
June 29, 1946 (two months) 
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belief was her statement that about a fortnight after the 
onset of her own illness other members of the family had 
fallen ill with what had been diagnosed by the doctor as 
measles. Further weight is perhaps given to her belief by 
the fact that the baby, born nearly nine months later, 
developed rubella at the age of 5 months. In this history 
we have, after some hesitation, revised the diagnosis from 
rubella to measles. The case is clearly important, for the 
illness was in the first month of pregnancy and the child was 
unaffected—a point which, of course, we must not allow to 
influence our decision. 
RESULTS 


The protocols of these 22 cases are presented briefly 
in tables 1-111 and call for an equally brief discussion. 

From table 1 it will be seen that there were 10 cases 
of rubella. In case 1 we estimate that the attack was 
in the first month of pregnancy, and the resulting child 
was congenitally defective—the only affected child we 
found. It had congenital heart disease—a patent 
interventricular septum. No abnormality of the eyes 
or ears was detected. In case 2 the attack of rubella 
was probably in the middle of the second month ; 
unfortunately the child had died at the age of 5 weeks, 
the certified cause being pneumonia. In cases 3, 4, and 5 
we place the attack of rubella in the third month of 
pregnancy, and not one of these infants showed any 
abnormality. The attacks of rubella which occurred later 
in pregnancy were not associated with congenital defects, 
but in case 8 the infant had died at the age of 7 days, 
pneumonia again being the certified cause of death. 

Table 11 shows 6 cases of measles which occurred in 
the first, fourth, fifth, seventh, and ninth month of 
pregnancy. No abnormalities whatever were found in 
association with them. 

Table m1 shows 6 miscellaneous events. Cases 18 to 22 
have already been referred to above and need no further 
discussion beyond the observation that an attack of 
chickenpox in the fifth month had no effect on the fetus. 
Case 17 is included as a case of rubella about a month 
before conception, followed by infective hepatitis in the 
sixth month. Neither event had any observed effect on 
the infant. 


DISCUSSION 


As we have already pointed out, this inquiry has 
produced far too little information to give even the most 
tentative of answers to our original problem: what is 
the probability of congenital malformations in a child 
resulting from rubella in the mother at different stages 
of her pregnancy? We can but add some few more 
observations to those already existing and, perhaps, 
particularly note that with rubella in the third month 
all 3 babies were normal. As regards measles, we may 
note that one attack, and possibly two, occurring in the 
first month of pregnancy led to no defects in the babies. 
In other words, with measles even its earliest occurrence 
in pregnancy does not necessarily (if at all) carry a 
risk of congenital abnormality. 

Our main interest, however, lay in the approach to 
the problem, and we believe, considering our very 
limited field of inquiry, that the method has distinct 
possibilities. The recording of the “double event” 
has, we believe, presented no great difficulty to the 
approved societies that assisted us. The diagnosis 
clearly raises problems, but on the whole we believe 
that the evidence we finally collected in rlation to the 
original diagnosis is as good as can be obtained in this 
field. If the rubella case were to be immediately visited 
when the sickness was in being, for a special clinical 
examination, that procedure would involve visiting many 
non-pregnant women and probably make the system 
impossible. It is essential to await the birth of a child. 
Very shortly after that birth, however, a visit should be 
paid lest, as in 2 of our cases, the child should die. At 
‘hat time all the congenital abnormalities might not be 


apparent, and a subsequent visit, or even visits, would 
be necessary. In exploring the method we deliberately 
risked losses by death and delayed the visits. Other 
infectious diseases, or any non-infectious diseases likely 
to cause absence from work, could easily be included in 
a more extended inquiry. We hope, therefore, it may 
be possible to extend these observations through the 
records of the new health and social services. 


SUMMARY 


By means of records collected by approved societies 
operating the National Health Insurance Acts (before 
July 5, 1948), it has been possible to detect and trace 
women who had an infectious disease within the period 
of pregnancy and to observe the effects on the child 
subsequently born. 

This method, if used widely under the new health and 
social services, might in a few years provide an answer 
to the important question: what is the probability of 
congenital malformations occurring in a child as a result 
of an illness in the mother at different stages of her 
pregnancy ? 

We are sincerely grateful to the approved societies who 
recorded and notified these cases to us in confidence and 
thereby mede the inquiry possible ; to the practitioners who 
gave us much help and allowed their patients to be visited ; 
to the mothers for their forbearance and coéperation ; and to 
the Medical Research Council, who defrayed\ the expenses 
incurred in visiting the mothers. : 


CONGENITAL ABSENCE OF THE 
GALL-BLADDER 


MicuarL J. SmytH 
M.Ch., B.Sc. N.U.1., F.R.C.S. 

SURGEON, WESTMINSTER HOSPITAL (GORDON HOSPITAL) AND 
HOSPITAL OF SS, JOHN AND ELIZABETH; CONSULTING 
SURGEON, QUEEN MARY’S (MINISTRY OF PENSIONS) 
HOSPITAL, ROEHAMPTON 

DEVELOPMENTAL abnormalities of the gall-bladder 
occasionally give rise to difficulty in diagnosis and in 
surgical treatment. They include double gall-bladder, 
diverticulum of the gall-bladder, floating gall-bladder, 
hour-glass gall-bladder, and abnormally placed gall- 
bladder (left-sided ; retro-displacement ; intrahepatic ; 
transverse displacement). In the case reported below 
neither a gall-bladder nor a cystic duct could be found 
at operation. 

Congenital absence of the gall-bladder is generally 
regarded as a very rare anomaly in man. Some doubt, 
indeed, whether the condition occurs at all, except in 
association with gross malformation or congenital absence 
of the main bile-ducts: they hold that, if the main 
bile-ducts are intact and pervious, a gall-bladder must 
also be present, though probably situated in some 
abnormal position overlooked by the surgeon. 

It must be granted that in most cases of congenital 
absence of the gall-bladder there is gross malformation 
or agenesis of the extrahepatic ducts; and the large 
majority of children with this condition die in the first 
3-6 months of life, the greatest age attained in the series 
collected by Stolkind (1939) being 15 months. In such 
cases jaundice is present at birth or develops in the first 
3 weeks, the stools being clay-coloured from the beginning. 
The fact that a child may be born without a gall-bladder 
yet grow to adult life has been proved conclusively at 
necropsy, notably in two cases from the London Hospital 
(Prof. H. M. Turnbull) and Guy’s Hospital (Prof. Payling 
Wright) ; where the patients were both men over 50 
years of age. 

Aristotle knew that man can be born without a gall-bladder 
and live, and he recognised also that the horse, mule, ass, 
deer, camel, dolphin, and sea-calf, are born without gall- 
bladders. To this list Pliny added the wild boar, and Haller 
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the elephant, ostrich, peacock, parrot, and cuckoo. According 
to Devine (1942) herbivora crop their food and have a means 
of converting a discontinuous to a continuous food-supply, 
whereas carnivorous animals feed at irregular intervals on 
food containing a large quantity of fat, which requires large 
quantities of bile at a time to emulsify the food. In general it 
may be said that carnivora are born with gall-bladders whereas 
herbivora often have none. 

Notwithstanding the emphasis laid on its rarity, 
congenital absence of the gall-bladder is commoner than 
is thought. As Finney and Owen (1942) observed, 
““many surgeons come upon very remarkable and rare 
cases but the information concerning these never gets 
beyond their office files.” Gross (1936) collected 38 
cases in which the gall-bladder and cystic duct were 
absent, the hepatic and other ducts being present 
and functioning. To this list Finney and Owen (1942) 
added 10 more cases, making a total of 48, including 
2 of their own. They drew attention to the fact 
that many of the reports were notably lacking in 
essential data. In 11 cases where the reports were 
complete they noted that all the patients had calculi 
in the common duct and in all but 1 the duct was dilated. 
These workers were evidently unaware of the large 
series of cases collected by Stolkind (1939) from London 
hospitals. In 246 cases of abnormalities of the gall- 
bladder he reported 31 cases of absence of the gall- 
bladder. He considered that congenital absence of the 
gall-bladder could be proved only by necropsy, since 
diagnosis at operation, or by radiography, or both, 
was insufficient proof. If one accepts this opinion, many 
of the reported cases would be ruled out. Today, however, 
we have at our disposal a further and useful method of 
investigation—cholangiography—of which use may be 
made after operation to confirm or disprove the diagnosis 
made at operation. This investigation was carried out in 
the case reported below. 

Two theories have been advanced to explain the 
absence of the gall-bladder : 

(1) In the foetus a diverticulum develops from the fore-gut 
to form the liver and the extrahepatic ducts. The gall-bladder 
and cystic ducts develop from this diverticulum as an out- 
pocket. Failure of such development would cause complete 
absence of the gall-bladder and cystic duct—a simple if 
ingenuous explanation. 

(2) The hepatic, common, and cystic ducts, as well as the 
gall-bladder, are at first hollow structures. Later their lumen 
is obliterated during the solid phase through which all these 
structures pass. Still later it is re-established and the normal 
channels are formed. This final stage may be arrested in any 
portion of the biliary tract, with resulting atresia of the part 
affected. 

Congenital absence of the gall-bladder seems to be 
twice as common in females as in males, and at operation 
the fossa of the gall-bladder is usually absent, or occa- 
sionally a fissure is found on the under surface of the right 
lobe. The quadrate lobe is usually poorly defined or 
absent. = 

FUNCTIONS OF THE GALL-BLADDER 


The normal healthy gall-bladder in man has a capacity 
of 1'/,-3 oz. and it not only acts as a reservoir but also 
reduces the bile to a concentration ten times that of the 
bile formed in the liver. The liver secretes about a pint 
of bile in a day,* and concentration in the gall-bladder is 
brought about chiefly by absorption of water and salts. 
In addition the gall-bladder secretes mucus, estimated 
at about 20 ml. in 24 hours, and regulates the pressure 
in the bile-ducts. It is stimulated to contract by a 


*In 87 cases of commion-duct drainage by T-tube, I found the 
lowest recorded drain of bile in 24 hours was 10'/, oz. and 
the highest 24 oz. In the latter case drainage was into a bottle 


attached to the bedside. In common-duct drainage the bottle 
-—preferably a baby’s bottle—should be attached to the binder 
or dressings, and so placed that its horizontal level is not lower 
than that of the common duct. erwise 

to pass by gravity into the bottle. 


all the bile will tend 


and upper part of the small intestine. Ivy (1934) states 
that the most effective excitants of the production of 
this hormone are acids and fats. All fats are effective. 
particularly egg-yolk and cream, and the hormone is 
generated irrespective of anatomical alteration produced 
by such operations as gastro-jejunostomy or gastrectomy. 
Contraction of the gall-bladder is said to be accompanied 
by relaxation of the sphincter of Oddi, though some 
physiologists do not accept this theory. In any event 
the concentrated bile or, as Pavlov called it, “ ignition ” 
bile is forced into the duodenum by contraction of the 
gall-bladder in response to stimulation by the hormone. 


CLINICAL FEATURES 


In published cases of complete absence of the gall- 
bladder the patients have come to operation for the usual) 
symptoms of cholelithiasis and commonly complain of 
flatulent indigestion ; sharp piercing pain in the epi- 
gastrium and right upper quadrant of the abdomen, 
reaching back to the right-scapula ; intolerance of fatty 
foods ; and, in some cases, attacks of jaundice. Chole- 
eystography reveals complete lack of filling of the gall- 
bladder, which merely leads to the diagnosis of diseased 
gall-bladder. (It is worthy of note that gall-stones have 
been found in animals, even in those not possessing a 
gall-bladder, such as the horse and ox.) 

If at laparotomy for suspected gall-bladder disease 
a gall-bladder is not found in the normal position beneath 
the right lobe of the liver, careful search should be made 
for a gall-bladder in any of the recognised abnormal 
positions for that organ. A left-sided gall-bladder, which 
may be present without transposition of viscera, should 
not cause any difficulty. A transversely placed gall- 
bladder lying in the hilum of the liver will be harder 
to remove but should be found with comparative ease. 
The most perplexing and dangerous cases are those of 
retro-displaced and of intrahepatic gall-bladders. 

The retro-displaced gall-bladder lies in the inferoposterior 
portion of the liver. It is usually invisible and may lie retro- 
peritoneally along the inferior vena cava, where its presence 
can be demonstrated only by galpation, and drainage or 
removal of stones ‘presents serious difficulties. 

An intrahepatic gall-bladder may be completely or only 
partially embedded in the liver. If it is completely embedded, 
&@ prominence on the anterior surface of the right lobe may 
indicate its situation. Partial exposure—e.g.,-of the tip of the 
fundus, and of a portion of the neck—will serve as a 
guide. The gall-bladder has been found at a distance of 
3—4 em. from the surface, with no cystic duct seen outside the 
liver (Walter and Neiman 1931). Mauro (1940) warns against 
the danger of attempting to remove such a deeply embedded 
gall-bladder, since this may lead to severe hemorrhage and 
shock. It is significant that all the intrahepatic gall-bladders 
reported have contained stones. Such cases are better treated 
by incision, removal of the stones, and drainage, supplemented 
by cauterisation of the mucosa if deemed wise or necessary. 

Griffiths (1944) makes an almost casual reference to a 
most interesting case : 

“X-ray examination showed several moderate sized 
stones tightly packed together ; at operation he found the 
gall-bladder in the usual site with one small stone in the 
neck. As this finding did not fit in with the X-ray report 
further examination of the right lobe disclosed a slight bulge 
lateral to the fossa of the gall-bladder. The liver was incised 
over the prominence and a spherical gall-bladder packed 
with stones, was disclosed. e gall-bladder shelled out 
easily and was removed. The duct leading from it suggested 
that it was on its way to join the right hepatic duct in the 


If the aforesaid malpositions are not found and, after 
the common bile-duct and its tributaries have been traced 
into the hilum of the liver, there is no sign of a gall-bladder, 
even vestigial, congenital absence of the gall-bladder 
may be diagnosed, in which case there will probably be 
a stone or stones in the common bile-duct, which should 
be opened and drained after removal of all calculi. In 
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(a) (b) 


Cholangiograms days after operation : 
gall-bladder ; after hypodermic injection of morph’ 
showing fuller outline of bile-ducts due to stimulation a 
sphincter by morphine. 


the case recorded below full investigations were carried 
out and the absence of the gall-bladder was demonstrated 
by cholangiography. 

CASE-RECORD 


A woman, aged 72, was first seen at hospital on Sept. 21, 
1943. She had enjoyed excellent health until November, 1940, 
when she began to have attacks of epigastric pain which moved 
across the right hypochondrium and back to the right scapula. 
The pain was very severe—she had to go to bed for several 
hours—and made her feel weak and perspire heavily. The 
attacks, which were not related to food, came on at first 
at two-month intervals until autumn, 1941, when jaundice 
appeared. The jaundice fluctuated but never disappeared, 
and the attacks of colic became more frequent, occurring 
every three weeks. 

The patient attended the outpatient department of the 
Wilson Hospital, Mitcham, on Sept. 21, 1943, when jaundice 
was pronounced. A plain radiogram did not show any radio- 
opaque shadows in the gall-bladder region. Chronic chole- 
cystitis and subsequent jaundice from stone in the common 
bile-duct was diagnosed. 

Laparotomy (Oct. 5, 1943).—At operation the gall-bladder 
was not found. The fossa for the gall-bladder was absent, 
and the recognised abnormal sites for the gall-bladder were 
explored without result, but a large stone was palpated in the 
common duct, which appeared to be much dilated. The stone 
was removed, no further stones were found, the duct was 
cleared of debris by suction and syringing with saline solution, 
and drainage of the common duct was established with a 
t-tube. 

Cholangiography.—Twelve days after operation the bile- 
ducts were outlined with an opaque medium (*‘ Neo-hydriol ’) 
introduced through the T-tube. The first picture showed 
dilatation of the ducts but no evidence of gall-bladder or 
filling defect due to stone (see figure (a)). A second radiogram, 
taken after the hypodermic injection of morphine gr. '/,, 
showed the stimulating effect of morphine on the sphincter of 
Oddi, causing strong contraction and thus helping to outline 
the bile-ducts to the full extent (see figure (6)). 

The tT-tube was kept in position until the bile was free from 
pathogenic bacteria, cholesterol crystals, biliary sand, and the 
percentage of bile salts was within normal limits. 

The patient made a good recovery, and a message from her 
medical attendant (Dr. David Millar, of Mitcham, Surrey) 
in July, 1948, stated that she had had no further recurrence 
of biliary trouble, but had secondary anzmia. 

Dr. Cuthbert Dukes reported on the stone as follows: 

“The specimen consisted of an oval light-reddish brown 
stone measuring */, in. in its longest axis and weighing 2 g. 
It was soft and crumbly. Small fragments both from the 
outer shell and from the inner and rather harder central core 
were removed and pulverised for chemical analysis. On 
heating, the powder burnt with a smoky luminous flame with 
an odour of burning fat. Only a very small residue was left. 
Extraction with chloroform showed the presence of about 
60% of soluble material, which consisted chiefly of cholesterol. 
This was confirmed both by chemical test and microscopical 
examination. Bile pigments composed most of the remainder 
of the stone, only small traces of inorganic salts being found.” 


CONCLUSIONS 


A gall-bladder is not essential to the newborn. What 
is essential is that the main extrahepatic ducts should be 
present and pervious, with 4 free opening into the 
duodenum. 

There is no distinctive feature by which congenital 
absence of the gall-bladder can be diagnosed before 
operation. Cases that have been discovered at operation 
have come to the surgeon because of the clinical features 
associated with stone or stones in the common bile-duct. 
It should be noted, however, that not all these patients 
have jaundice. This is in keeping with the findings of 
Lahey (1938), Cattel, and others that jaundice is not 
necessarily a corollary of stone in the common duct, at 
least 35% of cases not showing this feature. 

Gall-stones can be formed irrespective of the presence 
or absence of a gall-bladder. In horse and ox, which do 
not possess a gall-bladder, stones have been found in the 
biliary tract. All intrahepatic gall-bladders reported have 
contained stones. 

It is commonly held that, when the gall-bladder is 
removed, the bile-ducts dilate and take over in part the 
functions of the gall-bladder, but it has been noted in 
some cases of congenital absence of the gall-bladder that 
the ducts are not abnormally dilated. In fact some 
believe that the bile-ducts do not become dilated unless 
stone or stones are a complication. In their opinion 


: congenital absence of the gall-bladder, or removal of the 


organ by operation, leads to a compensatory relaxation 
of the sphincter rather than dilatation of the common 
bile-duct. 

So far as can be ascertained, the case reported here is 
the first in which cholangiography has been used to 
confirm the operation diagnosis of congenital absence of 
the gall-bladder. 
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MULTIPLE PREGNANCIES 
AND ERYTHROBLASTOSIS F@TALIS 


A. SADOWSKY A. BRZEZINSKI 
M.D. Odessa M.D. Paris 
From the Rothschild Hadassah University Hospital, Jerusalem 


Various explanations have been given of the dis- 
crepancy between the incidence of erythroblastosis 
feetalis and that of Rh-incompatible marriages. The 
heterozygosity of Rh-positive husbands does explain 
this discrepancy, since the incidence of Rh-incompatible 
marriages is about 13% (Wiener 1943), whereas that of 
erythroblastosis foetalis is only 0-1-0-2% (Buxton and 
McDuff 1945). Insufficient maternal immunisation as a 
result of the limitation of pregnancies has been one of the 
most generally accepted explanations. Thus, according 
to the original theory of Levine, only the second or third 
pregnancy in Rh-incompatible marriages can sufficiently 
immunise the mother to produce erythroblastosis foetalis 
or hemolytic disease of the newborn. Cappell (1944) 
observes that hzemolytic disease of the newborn may first 
appear after ten or more normal children have been born. 

To test this explanation we studied a group of Rh- 
negative women who had married Rh-positive men and 
had had a considerable number of pregnancies. The 
incidence of Rh-negative women among our obstetrical 
material is 9-6%, and the incidence of erythroblastosis 
feetalis 0-05% (Gurevitch et al. 1947). The incidence of 
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erythroblastosis fotalis among Rh-negative women 
is 0-5%. 

We selected 32 Rh-negative women who were married 
to Rh-positive men and had had 6-14 pregnancies and 
at least 6 deliveries at term. Their blood was repeatedly 
examined for agglutinating, blocking, and conglutinating 
Rh antibodies* before, during, and after the last preg- 
nancy, and in some cases before, during, and after the 
last two pregnancies. A group of 34 Rh-positive women 
who,had 6-14 pregnancies were used as controls. 


RESULTS 


The results of pregnancies and deliveries in the Rh- 
negative group are given in table 1." No antibodies were 


* The tests were performed according to the technique described by 


found. These women had had 311 pregnancies, which 
had ended in 268 normal deliveries at term, 7 premature 
deliveries (1 stillbirth), 30 miscarriages, 5 stillbirths, and 
1 artificial abortion. The stillbirths were all due to 
obstetric conditions (toxemia of pregnancy, premature 
separation of placenta, prolapse of the umbilical 
cord, &c.). In none of the stillbirths were any signs of 
hemolytic disease found, such as hydrops feetalis or 
kernicterus. Of the children born alive none developed 
erythroblastosis or any other form of hemolytic disease 
of the newborn. All the children were carefully 
examined, and blood-counts and typing were done in 
most cases. The analyses of pregnancies and deliveries 
(premature deliveries, miscarriages, and stillbirths) in 
the Rh-negative (table 1) and the Rh-positive groups 
(table 11) were not significantly different. 


Wiener (1945). 
‘TABLE I—TERMINATION OF PREGNANCY IN 32 RH- “NEGATIVE WOMEN MARRIED TO RH-POSITIVE MEN 
no. | | | deliveries 
Ist gnd | 3rd | 4th 5th 6th | 7th | 8th | 9th 10th | 11th /12th| 13th | 14th/ at term 
1 N N N | Sp.ab.| N 6 
2 | Art.ab.| N N | N N | N N | 6 
3 | N N n | N N N 
4 N N N | N | nN | N 
5 N N |Sp.ab. | N | 6 
6 | speb| N | N | N cao 
1 |sp.ab.| N | N | nxn on 7 
8 N N N | N Sp.ab. | Pr. | ow ete. eee oe 6 
Twins | 
9 | | ora. | | | | 
| ON N n | N N | N | N | N 
N N N | N Nn | N|N | s 
12 | N N | n | N/ N 
13 N N |Sp.ab.| N n | | N | N | 
ee N N Pr. N N N N | N oe | 8 
1 | N N N N N Sp.ab.| N N | 9 
16 | N N N N N N N | sp.ab.| N N | 9 
| N N Pr. stil N |Sp.ab N | N N | 
18 N N N Sp. ab Sp. ab. | Sp. ab N N | N N 7 
19 N N N | N N N M |, 10 
20 N |spab.| N | N N Pr. N | N | N | N | 8 
21 Pr. N N N N N 9 
22 | Stillbirth} N | oN N |spab.| N | N | N | N N 9 
23 Sp. ab. | Sp. ab. N N N Sp. ab N | N | N N Stillbirth | .. én _ ‘ 
} Cees. sect. 
24 N. N Pr. N N N n'| nw lon N N 10 
| | Twins 
25 | Sp. ab. | Still- N N a a N | N N N N 9 
26 N N N N N N N | Stillbirth N N N Ne 10 
27 N N N N N N | N | N_ (/Sp.ab-| N N N 11 
28 N N N N N N N | ee pe N N N ‘ 12 
29 N N N N N N N N |Sp.ab.|Sp.ab.| Sp. ab N td 9 
30 | N N N N N  |Sp.ab.|Sp.ab.| N | N N N NiN|.. 11 
32) Pr N N N | spar. | N N N | |Sp.ab. | ON n|N|N ul 
32 N N N | N_ |Stillbirth| N N | Sp.ab. | N N | oN N|NI|N 12 
Total | 268 
N = Normal delivery at term .. ee 268 (86-1%) 
Sp. ab. = Spontaneous abortions be 30 (9.6%) 
Pr. = Premature delivery |: 7 (22%) 
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TABLE II—TERMINATION OF PREGNANOY IN 34 RH-POSITIVE 


WOMEN 
Normal delivery | Premature Mis- 
at term delivery Stillbirths carriagés Total 
276 (85-1%) 9 (2-8% 4(1:5%) 35 (10-7%) 324 
DISCUSSION 


Several views are held about the way in which 
the fetal Rh-positive erythrocytes gain access to the 
maternal circulation. Levine et al. (1941) hold that this 
follows damage to the placenta; whereas Wiener and 
Sonn (1946) hold that it happens near or during labour. 
According to both these views the passage of incom- 
patible foetal antigen is presumed to have taken place in 
the cases reported. However, a most striking feature of 
our cases is the absence of any signs of maternal 
immunisation or of fetal damage as a result of repeated 
Rh-incompatible pregnancies. Wiener and Sonn (1946) 
have suggested that this is due to a constitutional factor 
which confers the ability to produce antibodies in 
response to an incompatible antigen. On the other 
hand, those of our Rh-negative women who bore erythro- 
blastotic children did so in their second or third 
pregnancies. 

CONCLUSION 


From a study of 32 Rh-negative women married to 
Rh-positive husbands the conclusion may be drawn that 
repeated incompatible pregnancies (6-14) are in them- 
selves insufficient to cause maternal immunisation. This 
seems to invalidate the view that hemolytic disease of 
the newborn is a relatively rare condition because of the 
limitation of the number of pregnancies in Rh-negative 
women married to Rh-positive men. 
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LYMPHOSARCOMA PRESENTING AS 
_€DEMA OF THE EYELIDS 


M. T. F. CARPENDALE 
M.R.C.S. 


LATE HOUSE-SURGEON, EAR, NOSE, AND THROAT 
DEPARTMENT, ST. THOMAS’S HOSPITAL, LONDON 


SECONDARY involvement of skin in cases of lympho- 
sarcoma is not uncommon: it was noted in 22% of 
618 cases of malignant lymphoma collected by Gall and 
Mallory (1942). But lymphosarcoma presenting as a 
skin lesion is very rare. 


CLINICAL RECORD 


On May 19, 1947, a married woman, aged 61, was admitted 
to St, Thomas’s Hospital with a swelling round the left eye. 
Her husband had noticed it first two weeks previously, since 
when it had slowly enlarged. There was no pain, tenderness, 
or irritation, and the patient thought it was due to an insect 
bite, aggravated by bathing with too hot boracic lotion. 
There were no general symptoms, headaches, or visual 
disturbances, though the left eye had been sticky on waking. 
Previous history negative. 

Examination showed a soft swelling and redness of the 
skin for about 1 in. round the left eye, with subcutaneous 
induration but no involvement of bone. General examination 
revealed nothing abnormal apart from a few isolated lipomata. 
Cemperature, blood-counts, and radiography of chest normal. 
The left frontal and maxillary sinuses were slightly opaque 


to X rays, but this was attributed to overlying tissue. 
bony disease of sphenoids or base of skull was found. 


Treatment and Progress.—Facial cellulitis was tentatively 
diagnosed, and patient was treated with penicillin and 
sulphadiazine. But the swelling continued to enlarge, the 
skin becoming more congested, and there was some chemosis. 
On May 25 the palpebral fissure was completely closed, and 
it was impossible to part lids, both of which were very 
cedematous (fig. 1). Also there was induration at the edge 
of the lesion, which was extending across the bridge of the 
nose ; it was purplish and suggestive of peau d’orange. The 
left eye, the nose, and nasopharynx were not diseased and no 
bruit was heard over the left face. 

Since there was no response to penicillin, angioneurotic 
cedema was considered and ‘ Benadryl’ was given, with no 
relief. A course of a nodal 
galvanism, begun on 
June 3, brought consider- 
able improvement: after 
a week, the swelling was 
rediiced and less tense, 
and the patient could 


No 


open her eye. She was 
discharged home on 
June 10. 


On June 14 she had a 
sudden attack of nausea 
‘and brought up some 
blood. Four days later 
she again felt sick and 
vomited her breakfast, 
the vomitus being tinged 
with blood. A few hours 
later she felt ill and lost 
much blood from her 
nose. 


Final Illness 
Readmitted on June 
26, she had _ severe 
anemia: Hb 38%, red cells 2,500,000 per c.mm., white 
cells 7650 per ¢.mm. (polymorphs 76%, eosinophils 3%, 
lymphocytes 12%, monocytes 9%). The lesion round ‘left 
eye had extended across nose, though cedema of the lids 
had disappeared. The lesion appeared to be confined to 
skin. General examination revealed nothing else abnormal, 
and the patient was transfused with two pints of blood. 

June 29: general condition much improved, but pain in 
both shoulders and weakness of left hand. All intrinsic 
muscles of left hand wasted, with weakness of wrist flexion 
and elbow extension. Flexor pollicis brevis weak on right 
side. No sensory change or other abnormality in central 
nervous system. Barium meal, and radiography of chest 
and cervical spine, showed no sign of disease. Cerebrospinal 
fluid normal. 

July 4: a biopsy specimen (fig. 2) was taken from indurated 
skin on lateral margin of left orbit. Within a week the 
swelling had disappeared and no infiltration of skin could be 
felt. Biopsy report suggested lymphosarcoma. _ ‘ 

July 16: hard nodule below and lateral to right orbit ; 
side of the face still soft and pliable. Nodule grew rapidly 
in next few days. 

July 20: gross cedema of left leg. Nodule on the face 
treated with X rays and disappeared completely within 
10 days. Cidema of left leg diminished slowly during next 
fortnight, and patient was then allowed up. For ten days 
her condition was excellent: no signs of recurrence in the 
face, no deposits elsewhere ; leg practically normal. 

On Aug. 14, with the onset of severe occipital headaches, 
the patient started to go downhill. Nodules appeared on 
the right side of her face ; the skin was infiltrated under the 
left costal in and in the lower lumbar region, and the 
right side of the neck became cedematous. The abdomen 
was distended, with small veins round a protuberant umbilicus. 
The liver was felt one finger-breadth below the costal margin. 
(Edema of the left leg reappeared. Suddenly on Sept. 1 
she became distressed and dyspneeic, with lapses of con- 
sciousness, and she died next day. She had been in hospital 
for 10 weeks. 


& 


Fig. |—Lymphosarcoma presenting as 
oedema of eyelids. 


POST-MORTEM FINDINGS 


Necropsy.—Hzmorrhage from ulcerated secondary growth 
in stomach ; 


generalised lymphosarcoma. Cardiovascular 
H2 
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Fig. 2—Biopsy specimen from skin on margin of left orbit. ( x 50.) 


system : moderate atheroma; excess of free fluid in peri- 
cardium ; anemia of myocardium ; ante-mortem clot in left 
common iliac vein and in branches of pulmonary artery in 
lower lobes of both lungs, with small subpleural areas of 
infarction at bases. Respiratory system: cedema of emphy- 
sematous lungs. Alimentary system : one submucous nodule 
in oesophagus at level of tracheal bifurcation; numerous 
nodules beneath mucosa of stomach and duodenum, one 
having ulcerated and showing an eroded vessel in its base ; 
fluid blood in cecum and in small intestine ; one small sub- 
mucous nodule in ileum. Spleen and lymphadenoid system : 
grey, in places pinkish-grey, and pink tissue taking the 
place of enlarged lymphatic glands in posterior triangles of 
neck behind pharynx and cesophagus, extending outwards 
to ensheathe brachial plexus on both sides ; similar masses 
in posterior mediastinum and para-aortic regions, glands 
being poorly outlined and matted together by infiltration 
into surrounding fibrous tissue ; similar tissue taking the place 
of moderately enlarged thymus; secondary mass in right 
7th rib adjacent to costochondral junction ; congested rather 
fleshy spleen about twice the normal size. Central nervous 
system: brain not examined; sarcomatous infiltration 
forming a mass outside dura in lumbar region of cord; rest 
of cord normal. Other organs showed no change beyond 
slight anzmia. 

Histological Examination.—Lymphosarcoma consisting of 
small and medium-sized lymphocytes infiltrating fibro-fatty 
tissue of neck (fig. 3), fatty thymus, and brachial plexus 
(fig. 4). Lymphosarcoma also found in para-aortic lymph- 
gland and submucous nodule in stomach. 


DISCUSSION 


There is a type of recurrent facial cellulitis which 
this lesion resembled very closely at first. It was 
originally diagnosed as periorbital cellulitis secondary 


Fig. 3—Lymphocytes infiltrating fibro-fatty tissue of neck. ( x 400.) 


to ethmoiditis, though there was no obvious infection 
in the nose or sinuses. Later it resembled recurrent 
erysipelatoid attacks of the face as originally described 
by Sir Jonathan Hutchinson (1889). These lesions 
usually start as an cdematous swelling of the face. 
They may be localised, commonly to eyes, nose, or lips, 
or may involve the whole face. They may be heralded 
by signs of fever, with rigors, prostration, &c., though 
commonly there may be no constitutional disturbance. 
The swelling may change in size or shape, as did this one 
after the course of anodal galvanism, and may often 
disappear altogether, as this did after the biopsy specimen 
was taken. After several remissions it usually returns 
to produce a persistent localised ‘‘ solid edema” of 
the face with no pitting—and before the biopsy this was 
very much the clinical picture in the present case. 

It is thought to be due to infection with a strepto- 
coceus of low virulence, and for this reason penicillin 
would be expected te cure it. However, Andrews (1946) 
and Sequeira et al. (1947) report cases resistant 
to systemic penicillin. Therefore lack of response to 
penicillin did not preclude this as a cause. 

Another possible diagnosis was angioneurotic cedema ; 
but against this was the absence of pruritus, and the 
lesion behaved unlike any allergic phenomenon and 
was totally resistant to benadryl. 


Mycosis fungoides a@ tumeurs d’emblée may closely 
resemble the present lesion as seen at the biopsy. This 
tumour presents first in the skin but may later develop 
in other organs or tissues and end fatally, sometimes 
quite rapidly. 

Up to the time of the biopsy, the clinical picture in 
the present case was less like that of a sarcoma than 
that of a cutaneous inflammation. 

I wish to thank Mr. W. A. Mill for his permission to publish 
the case, Dr. T. Day for his help with the pathological reports, 
and Dr. G. B. Dowling for his helpful suggestions. 
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“*. . In the last twenty years I have seen and examined 
hundreds of children of all ages who have been in regular 
attendance at hospital since infancy and failed to find any 
good reason why they should have been taken to hospital at 
all. It is a dis-service to such children (and their parents) 
that they should be admitted to a special open air school or 
indeed have any special or unusual precautions taken in 
regard to their health. . . . No child should be regarded as 


. handicapped whose only handicap is his mother.”—Dr. R. P. 


Garrow, Medical Officer, Feb. 12, p. 71. 
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Reviews of Books 


Cardiology 
WILLIAM EVANS, M.D., D.SC., F.R.C.P., physician to the 
cardiac department of the London Hospital. London: 
Butterworth. 1948. Pp. 310. 35s. 


TuIs is the companion volume to Dr. Evans’s recent 
book on cardiography. All who know his work will 
welcome so convenient a reflection of his clinical teaching 
and writings. He does not set out to produce a standard 
textbook, discuss controversial problems, or provide 
references ; nor does he deal with modern inquiries into 
such subjects as hemodynamics, angiocardiography, or 
surgery of the heart; but he does give us a full and 
excellent guide to the practice of cardiology, emphasising 
diagnosis and treatment. The book is packed with 
practical wisdom and advice; among other things he 
recommends self-catechism during auscultation—a good 
habit which prevents many errors of omission. He has 
done much to differentiate added sounds and murmurs, 
and particularly those that may be wrongly attributed to 
organic disease and thus lead the doctor to restrict his 
patient’s life unduly or engender neurosis. The stress 
laid on such signs as triple-rhythm may influence those 
who neglect or ignore these useful aids to diagnosis. 
Radiological findings (not dealt with in the volume on 
cardiography) are quoted throughout, and many repro- 
ductions of radiograms of the heart bear witness to their 
value. There is a chapter on diseases and disorders of 
the blood-vessels, and the book ends with advice on the 
general management of the cardiac patient. The text is 
bountifully and beautifully illustrated. 

Some may regret the decision to limit precordial 
electrocardiograms to leads CR 1, 4, and 7, though 
undoubtedly this forms a satisfactory basis for routine 
work. Nor will everyone agree with Dr. Evans’s definition 
of hypertension as “*‘ a systolic pressure of 180 mm. Hg 
or over and/or a diastolic pressure of 110 mm. or over in 
the presence of clinical radiological and cardiographic 
evidence of cardiovascular hypertrophy.” Since not all 
Dr. Evans’s views are—perhaps we should say, yet— 
generally accepted, a little caution should be exercised 
by those who still have to face examiners. But in practice 
there will be few difficulties. 


Recent Advances in Respiratory Tuberculosis 


(4th ed.) Freperick HkarF, M.D.,_ F.R.C.P., 
medical officer, London County Council; N. Liuoyp 
RusBy, D.M., F.R.C.P.; assistant physician, London 
Hospital. London: J. & A. Churchill. 1948. Pp. 290. 
21s. 


A NEW.age demands a new outlook, and the authors 
of this fourth edition of the late Dr. L. S. T. Burrell’s 
book start with the belief that recognition of the part 
played by social conditions and environment is the 
outstanding development in the study of tuberculosis 
in the past decade. Despite our knowledge of the tubercle 
bacillus, the epidemiology of this endemic disease has 
so far defied analysis. To its study the authors bring a 
catholic outlook, avoiding excessive emphasis on statistics 
on the one hand and uncontrolled generalisations on the 
other. The chapter on prognosis—always the most 
difficult to write—is a good example of their balanced 
view, being well founded on statistical records, yet 
giving due weight to experience of individual case- 
work, 


senior 


On the epidemiological side, they discuss recent work on 
bovine tuberculosis and the milk problem, the fate of the 
tubercle bacillus outside the body (which is attaining new 
importance nowadays in the study of extradomiciliary 
infection), B.c.G., and vole-bacillus prophylaxis. But the most 
arresting facts in the epidemiological sections of the book 
are ‘the statistical table showing the increase of meningeal 
tuberculosis since 1938, and the statement that in that 
year there were on the dispensary registers 71,997 persons in 
England and Wales who had at some time coughed up sputum 
containing tubercle bacilli, which, if not properly collected and 
destroyed, could infect other persons. The fine record of 
tuberculosis village settlements is rightly stressed: statistics 
demonstrate that, apart from thgir economic and curative 


value, such settlements contribute notably on the preventive 
side. 


The fate of the initial infection, so much in the mind 
of the tuberculosis expert at present, is considered in 
an original manner under five episodes, in each of which 
the four variable factors—the number of bacilli, the 
degree of native and acquired resistance, and hyper- 
sensitivity—are regarded as playing a different part. 

A full account is given of miniature mass radiography, 
and the new chemotherapy is adequately dealt with, in so 
far as so fluid a subject can be condensed into one short 
chapter. The sulphonamides, p-aminosalicylic acid, and the 
antibiotics, including streptomycin are all discussed. A 
chapter on complications faces some that are often slurred 
over in textbooks—notably enteritis and laryngitis, and 
bronchiectasis—and does not omit pregnancy. Collapse 
therapy, which has made rapid strides since the last edition 
was published, is also well described. 


Reablement too has come into the foreground of the 
picture, and here the authors speak with special know- 
ledge and authority in view of their connexion, as 
consultants, with the village settlements. The restora- 
tion to working conditions of a patient with a healed 
fracture is much easier than the reablement of a tuber- 
culous person, who is always liable to break down again ; 
and the account given of assessment of working capacity 
covers the ground as well as present experience and 
industrial conditions permit. Lastly, and perhaps 
most important, the book discusses respiratory tuber- 
culosis in relation to the public-health services—a 
subject burked by most other textbooks. 


Genetic-Statistical and Psychiatric Investigations of a 
West Swedish Population 
TorRsTEN SJOGREN. Copenhagen : 


Pp. 102. 


Professor Sjogren has investigated the distribution of 
various mental disorders and the severer types of mental 
defect in a small island on the west coast of Sweden. 
The island has a population of about 9000 and represents 
a typical Swedish rural community. He aimed at 
identifying all cases of psychosis and oligophrenia in 
this population during the period 1900—44, and studying 
their familial distribution. The cases were discovered 
by a study of the parish registers, the records and the 
case-histories of the hospitals and asylums to which 
patients ‘of the area could have been admitted, the 
records of the welfare institutions for the mentally 
diseased, and by extensive personal field studies. It is 
probable that the data are fairly complete for the frank 
severe psychoses and for the severer types of mental 
defect. Mild psychotics and psychopathics could be 
included only if they had been admitted to hospital, 
and are likely to be underestimated ; nor could higher 
grades of mental defect be accurately estimated. The large 
body of material is presented critically and cautiously, 
and the method of identifying the various classes of 
case is“described in full. The sex, year of birth, age at 
onset, mode of identification, and clinical diagnosis are 
given for each individual case, and the result is a valuable 
contribution to our knowledge of the population and 
familial distribution of mental diseases. 


Munksgaard. 1948. 


Virus Diseases of Man 


(2nd ed.) C. E. van Rooyen, M.D., p.sc. Edin., M.R.0.P. ; 
A. J. Ropes, m.p. Edin. New York: Nelson & Sons. 
1948. Pp. 1202. 


THIs second edition, appearing after eight years, has 
the same general character as the first. With 270 more 
(and larger) pages it carries much new material and has 
been considerably rewritten. Revision of so large a mass 
of information is an immense feat, but there is much that 
might have been pruned away. Facts too freely reiterated 
may sometimes bury underlying principles. 

The early chapters now offer a fuller account of electron 
microscopy, with some fine illustrations of the new 
* shadowed ”’ technique, and a new section on the 
ee ee properties of viruses. Diseases described 

or the first time include rubella (chiefly in relation to 
maternal rubella and congenital malformation), West 
Nile and other African viruses, Colorado tick fever, 
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Newcastle disease of fowls, epidemic keratoconjunc- 
tivitis, Russian spring-summer encephalitis, Venezuelan 
encephalomyelitis, infective hepatitis, and homologous 
serum jaundice ; but we cannot help regretting the absence 
of the rickettsioses. The sections on influenza, polio- 
myelitis, encephalitis, and pneumonia-producing viruses 
have been much enlarged. 

Hemagglutination has lately come to the fore and has 
wide implications in virus infections, but Professor 
van Rooyen and Dr. Rhodes only touch on this pheno- 
menon in their accounts of the individual viruses that 
produce it, and ignore it in connexion with serological 
methods in general. Since no less than 9 viruses are now 
known to cause hemagglutination, the phenomenon must 
have wide significance, with general implications for the 
mode of action of viruses on cells. Subsequent editions 
should allow the subject a worthier place in this solid 
work of reference. 


Mikro-Methoden 

zur Kennzeichnung organischer Stoffe und Stoffgemische. 

Lupwic DR.PHIL. & MED.; ADELHEID KoFLER, 

DR. PHIL. & MED. Innsbruck: Wagner. 1948. Pp. 337. 

Tuts is a clearly written book on qualitative organic 

analysis by the mixed melting-point method. The authors 
describe an apparatus (which is now industrially pro- 
duced at Innsbruck, Austria) consisting of a microscope 
fitted with a heater and either thermo-electric or 
exchangeable mercury thermometers. The latter are 
calibrated on the heater against known substances, and 
they avoid some of the inaccuracies which tend to occur 
when mercury thermometers are used for such purposes. 
Cooling blocks achieve rapid cooling of the apparatus 
after each estimation, and repeated estimations can thus 
be made at short intervals. Practical examples are 
included for those learning to work with this method, and 
extensive tables give the melting-points of organic 
substances in mixtures with two alternative test com- 
pounds. There is also a chapter on quantitative analysis 
of known organic substances in mixtures. The di 
and photomicrographs are clear and well printed. 
References are mostly to Continental publications. 


Psychiatry 
A Short Treatise. Writ~tam <A. O’CONNOR, L.M.S.S.A., 
D.P.M., medical superintendent, Ashwood House, Kings- 
winford, Staffs. Bristol: John Wright & Sons. 1948. 
Pp. 392. 35s. 
In his preface Dr. O’Connor stresses the cardinal 
importance of perenenetherey. but his handling of this 
iffers little from many another middle-of-the-road 
account, deferential to Freud but not Freudian, com- 
rehensible but not profound. The clinical material 
is straightforwardly presented, rather more attention is 
given to historical developments in nosology than is 
usual, and treatment is described briefly and without 
much practical detail; mental deficiency is not dealt 
with, nor the applications of modern psychology, apart 
from psycho-analysis and its offshoots. Medical gtudents 
would find the book sufficient for exam-passing purposes. 


Medical Research in France During the War (1939-45) 
Editor: JEAN HAmBuRGER, professeur agrégé, Faculté 

de Médecine, Paris. Paris: Flammarion. 1948. Pp. 306. 
TuHis book appears three years after the war, through 
the help of the Rockefeller Foundation. It presents a 
series of thirty articles on widely differing subjects, both 
experimental and clinical, and is intended to show, as 
Professor Vallery-Radot writes in his short foreword, 
that French medical thought remained alive during the 
years of German occupation. Most of the work done was 
done under conditions of extreme difficulty, with short- 
ages of equipment, animals for experiment, and even 
some such essentials as gas and electricity. Most of the 
authors of these reports were themselves under intense 
strain, and virtually cut off from all countries not under 
the control of Germany. R. Leriche writes on 800 lumbar 
ig Peary P. Giroud on vaccination against typhus, 
. Blamoutier on digestive allergy, and R. Gutmann on 
early radiological diagnosis of cancer of the stomach ; 
while papers on anti-histamine substances, hunger osteosis, 
aminothiazole in Graves’s disease, and radiomanometry 
of the biliary tract offer remarkable testimony to the 


inventive minds and originality of French scientists, even 
during those desperate days. Some of the work has not 
been borne out by subsequent investigations, though 
part has fully justified the original findings. Not all the 
opinions given agree with English ideas; we should 
hesitate, for instance, to use a therapeutic test with 
intravenous protein for 1'/,-2 months in the differentia! 
diagnosis of gastric cancer from ulcer. Nevertheless, 
English readers will welcome this opportunity of teading 
for themselves some of the work done in France of which 
they may have had little knowledge till now. It is a pity 
that the translation is at times a little clumsy. 


A Surgeon’s Guide to Local Anzsthesia 
C. E. Cor.errer, M.D., F.R.A.C.S., consulting surgeon, 
Sydney Hospital. Bristol: John Wright & Sons. 1948. 
Pp. 368. 35s. 


LOocaL anesthesia is essentially a practical art and so 
can only be acquired properly by graduating from the 
dissecting and post-mortem rooms to the living patient. 
In the operating-theatre the guiding hand and personal! 
touch of an experienced teacher turns the novice into 
a skilful local anzsthetist. Books, nevertheless, are 
essential, for few are so fortunately placed that they can 
learn local anesthesia without them; and such books 
must be judged by the extent to which they give the 
sppeseties a substitute for a master. By this standard 

r. Corlette largely succeeds, for his text talks, and in 
so doing gives colour to the descriptions, practical details, 
and wise hints. 

His style is lively, but the printed word alone can never 
effectively call up the mental pictures which are needed for 
the art of local anesthesia, and illustrations are therefore of 
the first importance. Here the book does not quite come up 
to the high standard of the text. Too many of the illustrations 
are sketchy, and in future editions should be better drawn, 
clearer, and more helpful. ; 

Mr. Corlette’s inspiration comes largely from the early 
continental writers, of whom Braun is the chief and to whom 
he pays repeated tribute. Perhaps this may account for the 
inclusion of a few rather obsolete techniques such as the 
orbital, and suprazygomatic approaches to the maxillary 
nerve, and the suprahyoid injection of the back of the tongue. 
Even so the book might truly realise the trade puff of 
“ classic,” were it not for Mr. Corlette’s vigorous objection to 
local anesthesia being administered by any other than the 
surgeon. He derides the professional anzsthetist (who after 
all is only relieving the surgeon of a tiresome preliminary) 
with some of the tartness of an old-fashioned pamphleteer. 
But he weakens his case by saying later that ‘‘ the technique 
can be taught to young graduates in their periods as resident 
medical officers in hospital.” 


Books written with spirit and enthusiasm are all too 
rare, and we hope that this one, revised and better 
illustrated, will see many editions. ; 


Diseases of the Skin (7th ed. London: Henry Kimpton. 
1948. Pp. 1462. 90s.).—Prof. Oliver 8. Ormsby and Prof. 
Hamilton Montgomery have thoroughly revised the seventh 
edition of this American work, which is probably the most 
comprehensive textbook on dermatology in the English 
language. New illustrations and colour-plates of a fine 
quality have been added, and the full bibliographies in each 
section, one of the most useful features of the book, have been 
carefully brought up to date. It is a work for teachers and 
specialists, and for reference, rather than for students and 
practitioners, but it should be in all medical school libraries. 


Gynecological and Obstetrical Anatomy. (2nd ed. 
London: Edward Arnold. 1948. Pp. 241. 40s.).—It has 
been said that good surgery depends on a smattering of 
anatomy, a profound knowledge of pathology, and an infinite 
fund of common sense. This book, by Prof. C. F. V. Smout, 
in collaboration with Dr. F. Jacoby, provides the gyneco- 
logist with more than an ordinary ration of the first, and it 
never forgets his practical needs. Great industry has gone to its 
compilation in concise form, and in the new edition its scope 
has been widened in the more speculative realms of pelvic 
physiology—e.g., in the chapter on ovarian endocrine function 
and its control. Many of the illustrations are a joy to behold, 
and to postgraduates, studying for higher examinations in 
diseases of women it will come as a lively stimulus. 
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English Mental Care through American Eyes 


REcENtT books by former patients have given a 
discouraging account of life in public mental hos- 
pitals,4 and we publish this week the rather unhappy 
experiences of a doctor who entered a private hospital 
as a voluntary patient. But if there is much room for 
improvement here, it seems that conditions are, 
to say the least, no better in many of the State 
hospitals in America. An article in Life, early in 
1946, carried photographs of patients in such hospitals 
who appeared much neglected: and the story told 
by a former attendant in two State mental hospitals ? 
is a painful description of the humiliations and hard- 
ship which patients often suffer, and the inhumanity 
engendered in those employed to care for them. 
Dr. Datias Pratt, who in 1947, on behalf of the 
American National Mental Health Foundation, made 
a survey * of 16 English public mental hospitals, 
thought our standards, on the whole, much better 
than those in the United States—despite the high 
level of care in such famous American hospitals as 
the Phipps Clinic and the Institute of Living. 

Since Dr. Pratt’s aim was to indicate practices 
that backward State hospitals might usefully follow, 
he dwells more freely on our highlights than our 
black spots ; but it is encouraging to learn there are 
enough of these to strike a stranger's eve. His 
experience was not confined to our best hospitals 
(though these formed a large proportion of the 16) ; 
he deliberately visited 4 of “less progressive type,” 
of which 2 were definitely backward. From informa- 
tion given him, he graded the 101 mental hospitals 
in England and Wales as: “ progressive,’ less than 
a quarter; “average,” more than half; “ back- 
ward,” a quarter. Judged by the same standard, 
he thinks that half to three-quarters of American 
State hospitals could be classed as backward, and that 
most of the rest are average; “ very few indeed can 
be considered progressive.” It would be interesting 
to know the information on which this grading was 
made. We cannot call to mind any official report 
giving the necessary data, and it seems likely that it 
was founded on impressions of members of the Board 
of Control, or on material available to them. If so, 
our own medical profession would welcome the 
opportunity to share the information given to 
Dr. Prat. 


He was particularly impressed by the fine grounds, 
freely used by patients, which surround many of our 
mental hospitals; by the curtains, flowers, and 
unbarred windows which give a pleasant atmosphere 
to wards and day-rooms, regardless of whether they 
house quiet or disturbed patients ; by the absence of 


1. Lancet, 1947, ii, 880. 

2 Orlansky H. Politics, 1948, no. 3, p. 162, 

3 Published 7 the Foundation, 1520, Race Street, Philadelphia 2, 
U.S.A, 48. Pp. 28. $.50. 


physical restraint (he saw leather cuffs, such as are 
used in America today, exhibited with chains and 
manacles as relics of an archaic age); by the general 
use of occupational therapy; and by the fact that 
our mentally sick are looked after by nurses, trained 
or in training, and not by attendants. On the last 
point he may not have fully realised the difference 
between State registration and the certificate of the 
Royal Medico-Psychological Association. Since the 
certificate was withdrawn, the mental section of the 
State register has offered the only qualification 
open to mental nurses; and it may be that fewer 
mental nurses will take this than were wont to take 
the R.M.P.A. examination. In the coming years 
this may result in a fall in the number of “ trained ” 
mental nurses, and a rise in the proportion of assistant 
and part-time nurses—without any change whatever 
in the type of men and women undertaking the work. 

Dr. Pratr also approved the continuous super- 
vision of our mental hospitals by the Board of Control, 
their small size compared with American hospitals, 
the low two-story buildings, the self-contained 
admission units, the high proportion (54-:2°%, of 
admissions in 1946) of voluntary patients, the 
adequacy of linen and bedding, the indiv idual look of 
patients’ clothing, the widespread use of physical 
therapies, and the many outpatient clinics attached 
to mental hospitals. No less than 15 of the 16 were 
running their own outpatient clinics, staffed by the 
hospital psychiatrists. Some of these clinics were 
held in the mental hospitals themselves, but more 
were held in the general hospital of the area. Some 
hospitals were running several clinics—thus Mapperley 
has nine, Warlingham Park three, and Netherne 
reported 4000 outpatient sessions during the year. 
In 1943, when Dr. C. P. BLacKER made his neurosis 
survey, there were 216 psychiatric clinics in England 
and Wales, all but 66 of them being based on mental 
hospitals. This gave 1 clinic to every 170,000 
people, which Dr. Pratr compares with 688 clinics 
in the United States, in 1946, or 1 clinic to every 
204,000 people. Such clinics, he notes, benefit the 
mental hospitals themselves, since they bring the 
staff face to face with the community’s need. for 
a better mental-health service, and stimulate them 
to provide it. 

Against these compliments must be set some 
adverse findings. One of the 16 superintendents was 
“opposed in principle” to occupational therapy, 
saying that enough occupation was provided in his 
hospital by the “ clipping of hedges, the carting away 
of rubbish, and the digging of holes.” This habit of 
regarding the patient as a form of cheap labour for 
the use of the hospital is most undesirable, In the 
better hospitals it is recognised that if occupation 
is to be used as a remedy it must serve the needs of 
the patient, in preference to the needs of the hospital 
administrator. Dr. Pratt also found that some 
county councils are inefficient and unduly hampered 
by red tape, and that some poor areas have main- 
tenance-rates which are too low—though even the 
lowest, he says, are more than double the lowest 
rates in the U.S.A., and the average is about half as 
much again as the American average. He was 
writing before the National Health Service was 
launched; under it, these economic differences 
It might even be possible, on 
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some grant-giving plan, to encourage backward 
hospitals to bring their standards up to those of the 
best. This is the system applied to general hospitals 
by King Edward’s Hospital Fund for London, and 
it has been singularly effective, over a period of years, 
in persuading the laggards to modernise their kitchens, 
improve their nurses’ quarters, increase the staffing 
of their almoner’s departments, or take other welcome 
steps towards perfection. Mental hospitals work so 
much in isolation, each a little cosmos under a senior 
officer. whose word is law, that they have few chances 
of emulating one another. A grant-giving body 
such as the King’s Fund could help them to develop 
a spirit of healthy rivalry. 

Dr. Pratt was also disappointed with some of our 
mental hospital equipment, notably the X-ray plant, 
laboratories, and lavatory accommodation. The last 
he found to be inadequate in some mental hospitals— 
surely a serious indictment at a time when the wards 
are notoriously overcrowded. He also finds us more 
prone to give physical than psychiatric treatment 
to the mentally ill, and was a little dubious of the 
use made of sedation in one of the hospitals he visited. 
(It will be remembered that the patients who have 
written books on life inside our mental hospitals 
agree in thinking that sedation is often used for the 
convenience of the nurses rather than the benefit 
of the patients.) Finally, Dr. Pratt observed that the 
psychiatrists, nurses, occupational therapists, and 
social workers attached to our mental hospitals are 
too few, as we well know. Thus the picture is in 
some respects imperfect even to the eye of the kindly 
visitor. But the number of mental hospitals in the 
whole country is so small that it should not be beyond 
us to make them an absolute credit to the great 
pioneers of humane treatment for the mentally sick. 


The Oximeter 

THE theoretical basis of cyanosis is now well 
understood. Oxyhemoglobin is bright red, while 
reduced hemoglobin is darker and bluer. It is the 
undue preponderance of reduced hemoglobin in the 
skin capillaries that makes some people look purple 
or blue. The blueness may result from imperfect 
oxygenation of the blood leaving the left heart. 
This, in turn, is consequent on defective oxygenation 
in the lungs or even partial bypassing of the 
lungs, as in congenital heart disease, and is called 
cyanosis of central origin. In peripheral cyanosis, on 
the other hand, the blueness results entirely from a 
local disturbance of the circulation, with sluggish 
blood-flow and excessive removal of oxygen by the 
tissues from the relatively stagnant blood. Hitherto 
the clinical differentiation of the two types has been 
based simply on appreciation of their existence 
combined with shrewd guess-work. Examination of 
a sample of arterial blood will often decide, but many 
clinicians hesitate to adopt this procedure, and in 
any case the prompt analysis of samples for their 
gas content requires laboratory facilities which are 
not found in every hospital. 

The possibility of using optical methods for 
estimating the degree of oxygen saturation of arterial 
blood has been recognised for at least fifteen years. 
Oxyhemoglobin transmits red light more readily 
than reduced hemoglobin does, and by using a phato- 
electric cell with appropriate filters the percentage 

1. Kramer, K. Z. Biol. 1934, 95, 126. 


of the total haemoglobin which is formed by oxy- 
hemoglobin can easily be calculated when these 
pigments are in solution. The same method is 
applicable, though with less accuracy, to whole blood 
and Squire? applied the device to transilluminated 
living tissues. This device was further developed by 
Go.ptIE * and MILLIKaN ‘ during the late war, when it 
found a special place in the study of the reactions of 
airmen exposed to low oxygen pressures. The impetus 
of these technical advances is now being felt in 
ordinary clinical investigation. The oximeter, as the 
apparatus is called, is being increasingly used in the 
United States. It consists of an ear unit fitting over 
the pinna, with an electric bulb in front and a photo- 
electric cell behind. The heat generated by the bull 
dilates the vessels of the ear and increases the blood- 
flow sufficiently tp make the ear blood equal in 
oxygen content to the arterial blood. Galvanometers 
connected to the instrument indicate the amount of 
light transmitted by the ear, and hence the oxygen 
saturation of arterial blood can be _ estimated. 
The method, however, is not yet completely accurate 
when used in this way, as Beer’s law relating to 
optical density of translucent solutions cannot apply 
exactly to whole blood in tissues. Thick ears and 
thin ears add to the variables. The method has an 
error of 3-7% in absolute readings. But it reveals 
changes in a patient’s oxygen saturation much more 
exactly. In a normal person the arterial blood is 
95% saturated with oxygen. If he is given oxygen 
to breathe the oximeter reading will rise about 5°, 
as the hemoglobin becomes fully saturated. This 
forms the basis of an informative test. 

By observing these oximeter responses GODFREY 
and his colleagues > have obtained some useful clinica! 
data. A rise of more than 5% in the arterial oxygen 
saturation indicates previous subnormal saturation. 
In patients with congestive heart-failure the oximeter 
response to oxygen breathing was usually about 
10-15%, showing a definite but moderate degree of 
arterial unsaturation (85-90% saturated). The 
response of patients with primary pulmonary disease 
was mixed. Sometimes there was a remarkable 
improvement in arterial oxygen saturation on breathing 
oxygen—in one case + 27%—but sometimes the 
response was relatively small, possibly because the 
blood was continuing to flow through completely 
unaerated parts of the lungs, so that even oxygen 
inhalation could not correct the deficiency. Similarly 
poor responses would be expected in the blue forms 
of congenital heart disease, where blood is shunted 
from the right to the left side without going through 
the lungs at all. A further report by Groom et al.* 
shows how the oximeter can be adapted for use with 
cardiac catheter studies in obscure congenital heart 
disorders. The exploration of such hearts by this 
technique is no easy matter, and an immediate 
approximation to the oxygen saturation of blood 
drawn from various positions within the heart is of 
immense value to the investigator. The Mayo Clinic 
investigators simply draw blood back through a 
transilluminated polythene tube, the light falling on 
an oximeter cell. This permits immediate recognition 


2. Squire, J. R. yy Sci. 1940, 4, + jg 


3. Goldie, E. A. Jaci. Instrum. 1942, 19, 23. 

4. Millikan, G. A. sci. Instrum. 

5. ‘Pond, H. S., Wood, F.C, Amer. J. med. Sci. 1948, 
6. Groom, D., Wood, FE. H., Burchell, H. B., Parker, R. L. Proc. 


Mayo Clin. 1948, 23, 601. 
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of the approximate composition of the blood in different 
parts of the abnormal heart, greatly facilitating the 
accurate analysis of some of these puzzling defects 
which, in carefully selected cases, are now yielding 
to surgical treatment. 


How to Change Food Habits 


THE “food advice” activities fostered by the 
Ministry of Food since early in the war are now to be 
transferred to the Ministry of Education. One may 
hope that some person or some committee will take 
the opportunity to review the work of the last few years 
and consider what we are really attempting in this 
important task of instructing the public in the elements 
of sound nutrition. If is, of course, a branch of what 
is usually called health education. But in the public 
mind feeding is something far more than a matter of 
health ; and the teaching has obviously to be of a 
subtle and pervasive nature. Moreover, as LE Gros 
CuiaRK ' has pointed out, we had better cease to think 
of such advice as merely an expedient for guiding 
the country through its period of austerity, and decide 
rather on a more permanent scheme of formal and 
informal instruction. 

Many efforts have been made to instruct the 
“ labouring classes ” in the principles of feeding since 
the ‘‘ Food Exhibition ’ opened at South Kensington 
in 1856. A year or two later Epwiy LANKESTER 
wrote the guide to the exhibition, giving a clear scientific 
exposition of the chemistry of food, as it was then 
understood, and of the functions of food in the human 
body. Yet few have paused to meditate upon this 
peculiarly elusive form of popular enlightenment. No 
doubt psychologists could give us some guidance ; 
for food is one of those matters most subject to uncon- 
scious and half-conscious prejudices. A man may 
readily admit that authority has some right to suggest 
to him that his child shall be immunised against 
diphtheria, but he inclines to be more resistant when 
it is a question of his traditional habits and tastes at 
the meal table. Nevertheless a community, if it would 
in fact benefit from a modified or more flexible dietary, 
can in the long run be persuaded to adopt it. The 
change may take years or even generations ; and those 
who promote it should have a due sense of proportion 
and humour. Yet it can be done, especially if we begin 
with the young child ; and the transfer of food instruc- 
tion to the Ministry of Education makes this more 
feasible. The Ministry of Food, and before the war 
the local health authorities, were concerned mostly 
with the informal instruction of the adult, but we can 
now picture a process of teaching that will unobtru- 
sively accompany the individual through all the stages 
of life. Indeed it would not be difficult to produce 
a “ model ” scheme, capable of being merged into the 
normal course of education and calculated to touch 
people where they are likely to be most receptive. 
The trouble with those who advance such schemes 
is that they commonly assume that the whole plan 
must be put into operation immediately, whereas 
we should rather be aiming at its gradual realisation. 
These things take time ; and here time happens to be 
on our side. Men will continue to eat while the world 
lasts, and the only question we have to ask ourselves 
is whether it is desirable, in so important a matter 
as nutrition, to set going a continual leaven of instruc- 
Clark, F.Le G. Lancet, 1947,i,721. 


tion upon the elements of a normal diet. Is it, in brief, 
our business progressively to get people both to 
understand what a sound diet is and to acquire a 
taste for it ? 

The teaching of nutrition is not so serious, nor on 
the other hand so easy, as some writers seem to suggest. 
It cannot be so very serious ; for, after all, in our own 
country the general health, and so presumably the 
average diet, is obviously fair to good. It is not easy ; 
for the method of presentation, the timing, and the 
form of instruction all need to be carefully studied. 
For instance, though the Ministry of Food undoubtedly 
reached a large body of housewives, some 10-20%, 
of them have proved much less receptive and much 
less easy of access. Through what medium can these 
women be reached ? The evolving food habits of each 
new household are the product of two patterns of 
taste and tradition; and, though a considerable 
proportion of young women today come to their 
domestic duties with some knowledge of cooking and 
of food values, acquired at school, one wonders how 
many of the young men have absorbed even the rudi- 
‘ments of food instruction. Of course, the country 
cannot immediately create the machinery for reaching 
the 10-20°%, of women who seem to elude our influence, 
or even for providing schoolboys with simple lessons 
in.food preparation and food values. But that is not 
the problem. The problem we first have to put to 
ourselves is precisely how a civilised community would 
devise a scheme of nutrition education which could 
in time gradually develop into a broad current of 
useful instruction. The recent experience of the 
Ministry of Food has probably been of value, but that 
experience should be carefully analysed. Whatever 
the effect of the work done, none of us will deny the 
vision of a Ministry that set itself, through the activities 
of a small body of able women, to make the people 
conscious of its basic food requirements. In changed 
circumstances the same vision can help us to con- 
solidate the gains we have made through the last 
ten years, ih our common stamina and power of 


survival. 
The Value of Curiosity 


In his Hunterian oration before the Royal College 
of Surgeons last Monday Mr. H. 8. Sourrar spoke of 
the resentment which our forefathers felt at any inter- 
ference with what were regarded as established facts. 
“It was through this veil of prejudice and ignorance 
that John Hunter and his museum tore so com- 
pletely, and it is this achievement which so amply 
earns our gratitude. The specimens in his collection 
are themselves of value, but of greater moment is 
the lesson they teach us of the value of observation.” 
Some men are incurious, others curious. ‘“‘ We all 
recognise the man to whom discovery is the breath 
of life and the man to whom it is anathema. 
The latter is often a first-class teacher who not 
unnaturally fears the disturbance of his mental 
categories: the former may be a great researcher but 
is often entirely unintelligible to his pupils.”” The one 
éssential faetor in observation, Mr. Sourrar believes, 
is curiosity; and there are many kinds of curiosity 
from a mere desire to interfere to an urge to satisfy some 
deep longing for comprehension. ‘‘ Whatever its nature 
it is undoubtedly an instinct essential for fruitful 
observations, and one with which every teacher should 
seek to inspire his pupils. In John Hunter it was almost 
a mania and it was the steady driving force behind all 
his work.” 
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Annotations 


A QUESTION OF COST 


ANYONE who has bought a business—or for that 
matter a medical practice—knows that the vendor’s 
balance sheets are a poor guide to his own immediate 
prospects. Only after he has taken over can he tell the 
size of his clientele, the precise extent of the liabilities 
he has incurred, and the cost of necessary repairs; and 
at first he may have to make repeated incursions into 
reserves. 

Something of this sort seems to have befallen the 
Government in taking over the medical services. A year 
ago the gross cost of these services for the whole of 
Great Britain for the nine months ending on March 31, 
1949, was estimated at £198,376,000; after deduction 
of appropriations in ,aid totalling £48,701,000 (of which 
£27 million was to be derived from the National Insur- 
ance Fund) the net cost to the taxpayer was set at 
£149,675,000.! In the event this sum has covered barely 
three-quarters of the cost now anticipated ; and Parlia- 
ment has been asked for a further £58,455,000.2 This 
means that the taxpayers’ contribution to the service in 
its first nine months is at the rate of just under £4 10s. 
per head of population. The two estimates apportion 
the gross cost for England and Wales as follows (the 
proportions for Seotland are much the same) : 


Original Revised 
Service estimate esti 
£ 
Advances to r hos 
boarts 95,518,000 109,584,000 
Advances to boards of 
of teaching hospitals 10,349,500 18,629,500 
Payments to the Ministry of 
Ponsiona en on ee 130,000 500,000 
Grants to local authorities 3,750,000 9,283,000 
Administration 890,000 1,606,000 
General medical services .. 27,500,000 29,800,000 
Pharmaceutical services 11,450,000 16,225,000 
Geuveral dental services oi 7,150,000 19,000,000 
Supplementary ophthalmic services 2,080,000 13,500,000 
2,196,000 ee 18,605,000 


A small part of the ee is no doubt accounted 
for by the unexpected popularity of the new service ; 
a year ago few foresaw that within the first six months 
some 95% of the population would choose to benefit. 
On the other hand, many predicted immediate demands 
by those who, though needing dental or ophthalmic 
treatment, had hitherto foregone it; and with this 
leeway to make up the first estimates for these two 
services were frankly unrealistic. Where, as in this 
case, an official estimate has been greatly exceeded, 
there is naturally suspicion of extravagance ; and it is 
therefore well to bear in mind that no less than 
£39,679,000 of the £75,719,000 gross increase in the new 
estimates quoted above is absorbed by these two services, 
the cost of which is likely to tail off somewhat, and by 
liabilities transferred to the Minister—a non-recurring 
expense unconnec ted with the actual operation of the 
service. If the revised estimates prove anything, it is 
not the extravagance of the new organisation but the 
deficiencies of the old. The medical services are the 
concern of all; and it would be damaging to all if 
expenditure were deliberately curtailed before ancient 
deficiencies are made good. Later years will show 
whether the work. of repair is satisfactory. 


1. Civil Estimates for the Year ending March 31, 1949. Class 5: 
Health, Housing, Town Planning, Labour, and Nationai 
Stationery Office. 1948. See Lancet, 1948, 


1948-49: Civil Estimates and Esti- 
venue Departments. H.M. Stationery Office. 
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TRICHLORETHYLENE AS AN ANALGESIC IN 
LABOUR 


A coMMITTEE of the Royal College of Obstetricians 
and Gynecologists have completed an investigation,’ 
financed by the Birthday Trust Fund, into the use of 
trichlorethylene, given by the improved model of the 
Freedman bottle, as an analgesic in labour. As a result 
of their findings the council of the college have decided 
that they cannot recommend the method for use without 
supervision by midwives engaged in domiciliary practice 
—a decision which has caused widespread disappointment 
and which Dr. Freedman criticises in our correspondence 
columns this week. 

Sixteen hospitals took part in the study, and each 
appointed a supervisor, or observer, to be in charge of 
the investigation and report on the cases. The method 
was studied in 2354 cases. Between 70 and 80% of the 
mothers were pleased with it, some were doubtful, and 
only a few (under 7%) were dissatisfied. The observers 
found that analgesia can be achieved without any high 
degree of skill on the part of the administrator, and 
that the method relieves pain equally well when combined 
with other analgesics in difficult labours. If the mother 
is very nervous the method becomes less effective, but 
even in this group over 60% were pleased, and only 
12-14-4% dissatisfied. In the opinion of all the observers 
a high proportion of cases obtained adequate relief, 
and in the series as a whole the method produced better 
analgesia than Minnitt’s gas-and-air mac hine. They 
found that a small proportion—under 5% of patients— 
became uncodperative, mainly because they were too 
sleepy to push in the second stage; a few were restless. 
The incidence of drowsiness or restlessness does not seem, 
they say, to have any relation to the duration of adminis- 
tration ; nor does the method appear to affect either 
the forceps-rate or the obstetric-interference rate. There is 
no evidence that the method has any influence on the 
maternal-mortality rate. The tachypnoea associated 
with an overdose of trichlorethylene never appeared in 
this series. In 6 cases out of the 2354, trichlorethylene 
was suspected of causing bradycardia or arrhythmia of 
the maternal heart; 3 of these cases had pethidine as 
well. It was not certain that trichlorethylene was the 
cause of these pulse irregularities, and the observers 


did not think them of much significance. A few 
women refused trichlorethylene because of its smell, 
and some observers thought it caused vomiting 
occasionally. 


Opinions were divided about the effect on the fetal 
pulse-rate, some observers finding no reason whatever 
to suspect the method as a cause of foetal distress. In 
the 18 cases where trichlorethylene was held by an 
observer to be a cause, or contributory cause, of foetal 
distress, the foetal pulse-rate slowed to 100 or below. 
Of these 18 cases 11 were in one hospital, and the observer 
in this hospital therefore believed that trichlorethylene 
can only be used safely as an analgesic if this possibility 
is appreciated, and the foetal heart-rate watched. On 
the other hand, there is no evidence that trichlorethylene 
influenced the stillbirth-rate or the neonatal death-rate 
in any way in this series. Nor does the incidence 
of asphyxia neonatorum seem to be affected where 
trichlorethylene is given alone. 

These favourable findings led the majority of the 
observers to decide that they would happily be responsible 
for a district in which trichlorethylene was given by 
domiciliary midwives trained in this method. Two 
observers thought that unsupervised midwives might 
give the drug for longer periods than was customary 
in this series, and two were against its use- “by midwives 


1. Nineteenth Roper i of the Royal College of Obstetricians 
and Gynecologists for the Year 1947. Obtainable from the 
Royal College, 58, Queen Anne Street, London, W.!. 
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because of the occasional effects on the foetal pulse-rate 
(0-8% of cases) and the occasional non-coéperation of the 
mother (4-6% of cases). Prof. R. R. Macintosh reported 
to the committee that the concentration of trichlor- 
ethylene vapour delivered by the Freedman bottle is 
not constant, but varies, at temperatures ranging from 
17 to 35°C, from 0-42 to 1-:15%. It also varies with 
the rate of flow. 


Dr. P. J. Helliwell and Dr. A. M. Hutton, research 
fellows of the Association of Anzsthetists, themselves 
acted as observers, collated the material and wrote the 
report ; and in a postscript they offer their own opinions 
on the method. They conclude that it is unsuitable for 
the unsupervised midwife because the concentration of 
vapour varies not only with temperature but also with 
the amount of shaking the bottle gets, and the depth 
of the mother’s respirations. The mother’s tolerance 
also varies, and the fact that uncodperative stupor has 
been seen occasionally under the conditions of the test 
suggests, they think, that a state of anzsthesia might 
sometimes be induced if trichlorethylene were used under 
less ideal conditions. They fear, too, that it might be 
‘‘ misused,” presumably by administration in excess ; 
though, on previous form, we should have thought 
midwives more likely to give too little than too much. 
Meanwhile the council of the college promise that further 
attempts will be made to produce an apparatus that will 
fulfil all requirements. 


TEN USEFUL YEARS 


WueEN the Nuffield Provincial Hospitals Trust was 
set up in 1939 the coérdination of hospital and medical 
services had been under consideration of varying intensity 
for at least twenty years. But in the 1940s the pace of 
social reconstruction quickened, and with the passing 
of the National Health Service Act in 1946 the emphasis 
of the trust’s work has shifted. The record of its first 
ten years! shows how much it contributed, by lucid 
fact-finding and intelligent experiment, to the new 
service. The trust’s original plan, set out in an appendix 
te the report, was dropped after the announcement of 
the Government’s post-war hospital policy in 1941. 
But the hospital regions which the trust proposed are 
roughly the same as those that have been adopted, and 
many of the joint advisory regional and divisional councils 
which the trust established have made easier the task 
of the statutory bodies which have followed them by 
their informative reports on local problems and on 
the organisation of regional services for the different 
specialties. Another important side of the trust’s work 
—the surveys of hospital services in different areas—was 
continued in codperation with the Ministry of Health. 
The seven provincial surveys were conducted by the 
trust and three others by the Ministry with common 
terms of reference. The conclusions of all ten were 
summarised by the trust in the Domesday Book of the 
Hospital Services. The trust has compared these 
surveys to the stretching of a tapestry upon a frame: 
‘it showed up equally the good strong fabric, the weak, 
threadbare, and cobbled patches, and the holes,’ and it 
has been quick to help to make good the defects it dis- 
covered. In giving such aid its policy has been to foster 
coérdination between municipal and voluntary hospitals, 
local authorities, and universities, and to give oppor- 
tunity for practical demonstration of accepted theory. 
Perhaps the most notable of these stimulating projects 
has been the establishment of chairs in social medicine 
at Oxford and at Birmingham, in child health at Durham 
and at Belfast, and in psychiatry at Leeds. The trust 
has also made generous grants to set up healh and 


1. Nuffield Provincial Hospitals Trust 1939-48, 12, Mec a 
Square, London, W.C.1. Oxford: University Press. 
Pp. 54. 


sickness record bureaux at Oxford and Glasgow, to the 
industrial health service at Slough, and to assist the 
recruitment and training of nurses. 


In discussing its plans for the future the trust dis- 
claims equally the view that its work has been (a) com- 
pleted and (b) frustrated by the National Health Service. 
Responsibility for coérdination of the hospital services 
now rests with the Government, but, as the trust rightly 
points out, there is much still to do in linking more 
closely hospitals and the ancillary medical services 
including those, such as industrial health, which do not 
come under the Act. The experimental mobile meal 
service which it has sponsored at Thurrock, for instance, 
is an example of coérdination between hospital, general 
practitioner, and local-authority service. Again though 
the principle of coérdination has been accepted by the 
Act many practical difficulties await solution. As a 
fact-finding body, the trust’s objectivity and freedom of 
approach have special value and it has lately undertaken 
two investigations of outstanding problems: a job- 
analysis of a nurse’s work and an inquiry into the 
functions and design of hospitals. The trust sums up 
its plans for the future as study, experiment, and demon- 
stration, and it looks as though its next ten years are to 
be busy and useful. 


PROPHYLAXIS OF OPHTHALMIA 

NEONATORUM 

Ix Scotland it is obligatory on midwives to instil 
silver nitrate into the eyes of newborn babies as a pre- 
ventive of ophthalmia neonatorum. In England and 
Wales, too, silver nitrate instillation is widely used 
and harks back to the days of Credé. There is no doubt 
that the Credé method has greatly reduced the frequency 
of ophthalmia neonatorum ; but, as Sorsby ! pointed out, 
this procedure consists of two distinct components— 
asepsis and antisepsis. The toilet of the babies’ eyes is 
sound asepsis ; the instillation of silver nitrate or other 
antiseptic reflects Listerian influences prevalent in 
Credé’s day. In silver nitrate Credé was choosing an 
agent which was then credited with more properties than 
would seem reasonable today. The large number of 
substitutes for silver nitrate that have been advocated 
since Credé died in 1892 suggests that silver did not give 
all the satisfaction with which it is usually credited. 
Of late years it has indeed been questioned whether 
silver nitrate has any value at all in the prophylaxis of 
ophthalmia neonatorum. In a study of the incidence of 
ophthalmia neonatorum in over 220,000 births at 45 
obstetric centres during 1938-42, Sorsby found that in 
92,865 births where preparations other than silver 
nitrate were used the frequency of gonococcal ophthalmia 
neonatorum was 0-7 per thousand births, whereas at 
centres where silver nitrate was used the rate was 1-0 per 
thousand. There are no reliable statistics on the 
frequency of ophthalmia neonatorum in births where no 
prophylactic drops were used at all, and in any case such 
statistics have to be interpreted against the general level 
of obstetric efficiency prevalent at different centres. It 
is clear, however, that silver nitrate does not always 
suppress the development of gonococeal ophthalmia 
neonatorum, and there seems to be no reason to believe 
that it is more efficacious than other agents, some of 
which are of very doubtful value. 


Taylor and Calman? found organisms—mainly 
staphylococci and coliform bacilli—in the conjunctival 
sac of only 6 out of 340 babies immediately after birth, 
and none of these subsequently developed eye infections. 
They repeated their bacteriological test 7-10 days later 
in 220 infants, of whom 102 had received a drop of silver 


1. Sorsby, A. Ophthalmia Neonatorum. London, 1945. 
2. Taylor, M. D., Calman, R. M. J. Obstet. Gynec. 1948, 55, 641. 
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nitrate as a prophylactic measure and 118 were untreated ; 
in both groups there was now a considerable incidence 
of organisms in the conjunctival sac: 17:6% in the 
treated group and 15-4% in the untreated. Clinically 
many of these eyes were not infected, though the organisms 
recovered were of the same variety as recorded by 
Sorsby for cases of ophthalmia neonatorum, except that 
there was no instance of the presence of gonococci. 
This study suggests that a drop of 1% silver nitrate does 
no harm, but there is surprisingly little evidence that 
it does any good. 

The instillation of a drop of_antiseptic into an eye 
with the object of disinfecting it is essentially illogical. 
Drops are washed out from the eye within a few minutes, 
and neither a classical antiseptic or one of the new 
antibiotics can be expected to achieve disinfection by a 
single application of momentary efficacy. The preven- 
tion of ophthalmia neonatorum is hardly a question of 
disinfecting an infected conjunctival sac. The aseptic 
component of the Credé procedure—toilet of the baby’s 
eyes—is reasonable and should be practised in all cases. 


Even this would become superfluous if we could ensure a ° 


sterile vaginal tract in all mothers. The realisation 
that the gonococcus plays quite a subsidiary réle in 
ophthalmia neonatorum as seen today, and that almost 
any type of maternal infection can produce ophthalmia 
neonatorum, crystallises the issue of prophylaxis as a 
purely obstetrical problem. But it is by no means an 
insignificant issue, for some 4000 cases are still being 
notified every year. 


CALCIFEROL AND STREPTOMYCIN IN LUPUS 


THE treatment of cutaneous tuberculosis with calciferol, 
evolved independently by Charpy in Dijon and by 
Dowling and Prosser Thomas in London, seemed to 
involve a danger of “ metastatic’ calcification; the 
risk was that calcium mobilised by the action of the 
vitamin might be deposited in tissues such as the renal 
tubules, the arterioles, the media of large blood-vessels, 
and possibly the retina. Many were surprised to find that, 
though other anticipated complications occurred, there 
was only a single report of metastatic calcification. 
Lately, however, Howard and Meyer! have reported 
that of 10 cases of vitamin-D intoxication 1 showed 
evidence of gross vicarious calcification in subcutaneous 
or renal tissues, while in 9 cases the characteristic eye 
lesions were detected on slit-lamp examination.? (In 
these American cases large amounts of vitamin D were 
given. The highest daily dose was 600,000 units, the 
lowest 150,000 units ; and the period of treatment with 
ealciferol ranged from 2 to 18 months.) The patient in 
whom metastatic calcification was observed was a man 
of 59 with rheumatoid arthritis who received 500,000 
units daily. A thin line of yellow deposits appeared 
along the outer borders of his lips ; his finger-nails became 
tender, with yellowish-white deposits underneath them ; 
and on his trunk, limbs, and face an eruption resembling 
prurigo nodularis appeared. Biopsy of these lesions 
revealed senile elastosis with patchy deposits ‘* apparently 
of calcium’ in the mid-corium. His serum-caleium 
was 14-3 mg. and serum-phosphorus 4-6 mg. per 100 ml. 
The lesions under his finger-nails were opaque to X rays, 
but those in his lips were translucent. Slit-lamp examina- 
tion of the eyes showed conjunctival crystalline deposits 
and band keratitis lesions. After 19 months the skin 
eruption remained, though the serum-calcium was within 
normal limits; the conjunctive were almost free of 
crystals, 

In lupus vulgaris the risk of toxicity may, it seems, 
be largely overcome by combining calciferol with strepto- 
mycin treatment. Cornbleet* has described 5 cases 


Howard, J. E., Meyer, R. J. J. clin. Endocrinol. 1948, 8, 395. 
Ibid, 1947, 7, 644. 


J. Amer. med. Ags. 1948, 138, 1150. 


2. Walsh, F. B., Howard, J. E. 
3. Cornbleet, T. 


where calciferol was given for 5-12 months, by which 
time it ceased to be of benefit. Streptomycin was then 
given in conjunction with calciferol until the lesions 
appeared to be inactive; this took 6-9 weeks. In all 
cases 1 g. of streptomycin was given daily in divided 
doses at 4-hourly intervals. The dose of calciferol 
was 100,000 international units daily ; and symptoms 
suggesting intolerance developed in only one patient, 
a negro who complained of giddiness and nausea and 
vomited a few times in the first week. In an addendum 
Cornbleet refers to 2 patients who were given calciferol 
and streptomycin ab initio; both were free of visible 
lesions in 7-8 weeks. 

The effect of the combined treatment was so rapid 
and impressive that Cornbleet postulates a synergistic 
action between the antibiotic and the vitamin. Some 
time will pass before it is known whether these cases are 
cured ; but this early report suggests that a combined 
attack may prove highly satisfactory ; and some other 
maladies, such as sarcoidosis, may also respond to it. 


F. H. A. MARSHALL 


Francis Hugh Adam Marshall, F.R.s., who has died 
at the age of 70, will long be remembered for his studies 
on the physiology of reproduction. Almost the whole of 
his academic life was spent in Cambridge, but it was 
during a spell in Edinburgh that his interest in this field 
was first aroused. He had gone there to work with 
Cossar Ewart on telegony. This research proved 
comparatively fruitless ; but, stimulated by the writings 
of Walter Heape and by the resources of Cossar Ewart’s 
department, Marshall turned his attention to the cstrous 
cycle, first in the sheep and then in the ferret and dog. 
His paper on the cycle in the dog, published in the 
Transactions of the Royal Society in 1905, was accompanied 
by a communication on the ovary as an organ of internal 
secretion, in which he set out the hypothesis that the 
cestrous cycle was regulated by the alternating action 
of hormones produced by the graafian follicle and the 
corpus luteum. Twenty-five years elapsed before this 
far-sighted idea was fully vindicated, but in the mean- 
time Marshall’s influence did much to give balance to 
the subject. His later researches proceeded in more 
leisurely fashion, and were concerned mainly with the 
influence of exteroceptive factors on the reproductive 
process—the theme of his Croonian lectures to the 
Royal Society in 1936. In his major work, The Physiology 
of Reproduction, published in 1910, he gathered together 
all relevant information about the breeding process in 
vertebrates and, to a lesser extent, in lower animals. 
This was rightly hailed as a masterpiece: a second 
edition appeared in 1922, and a third, largely rewritten 
by Marshall’s colleagues and pupils, is now in the press. 
His awards included the Baly medal of the Royal College 
of Physicians (1935) and the Royal medal of the Royal 
Society (1940). At Cambridge he spent more than 
thirty-five years, first as lecturer and later as reader in 
agricultural physiology ; at Christ’s College he was 
successively tutor, dean, and vice-master. Hus colleagues 
knew him as a kindly and courteous man, shrewd and 
discriminating in judgment, willing to give full weight 
to another point of view and yet always getting to the 
core of the matter. Biology has lost one of its outstanding 
characters. 


Prof. J. R. LEARMONTH has been appointed a surgeon 
to the King. Professor Learmonth, .who is surgeon to 
the King’s household in Scotland, has been attending 
His Majesty during his illness. - 


Dr. F. J. H. Courts, c.B., late senior medical officer, 
Ministry of Health, died in Bournemouth on Feb. 13 
at the age of 83. 
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NUTRITION AND HEALTH OF CHILDREN IN 
FIVE COUNTRIES OF SOUTH AMERICA 


R. PAassMOoRE 
M.A., D.M. Oxfd, F.R.S.E. 


Of the Department of Public Health and Social Medicine, 
Edinburgh 


2. Chile 


WuereEas Paraguay can properly be compared and 
contrasted with the State of an Indian Rajah, Chile 
must be judged against different standards. Scotland 
is a country with which Chile has much in common. 
Today each contains about 5 million inhabitants, of whom 
just under half live in the large towns. Each has rich 
agricultural lands and large mineral resources. In 
both there are vast bleak areas, stretching towards the 
Poles, where shepherds and fishermen struggle with a 
hard environment. Each country has grown up in 
comparative isolation from the main continent to which 
it belongs, and this has resulted in a keen nationalism 
and hardy individuality. The traveller from Edinburgh, 
waking in his hotel in Santiago and looking out of the 
window, will see faintly, through a thick haze of domestic 
and industrial smoke, the snow on the nearby hills, and 
may well for a moment think he is back in “ Auld 
Reekie.” 

Except for a small area in the north, Chile is free 
from tropical diseases. Her Indian population is only 
70,000, and most of these live in a reserve. The over- 
whelming majority of her inhabitants are European. 
Her methods of agriculture and industry are essentially 
European, and her health records must be considered 
in relation to the best standards of the European 
peoples. 

Medicine in Chile presents an interesting paradox. 
The visitor is immediately struck by the obvious skill and 
competence of the leading public-health authorities. 
They have evolved statistical information services, 
and vast systems of health legislation, which compare 
well with those of any country in the world. Yet their 
own figures show that in essentials they have, as yet, 
failed in their main purpose. A crude death-rate which 
fluctuates around 20, and an infant-mortality rate which 
has only recently fallen below 200, reflect the appalling 
condition of the people. Accurate information is 
availablé both about morbidity and mortality: Chile 
has the best bad health records in the world. The 
visitor must reflect on the possibility that had less time 
and money been spent on collecting information and 
planning comprehensive national health schemes, and 
more energy devoted to such mundane tasks as organi- 
sing the milk and water supplies and sewage systems 
of small areas, the health of the people would have 
been better. 

There are, however, two fundamental causes impeding 
progress in public health ; a brief study of the industry 
and agriculture of the country shows essential weaknesses. 

Chile’s industrial wealth lies in her copper and her 
nitrate mines. These dominate all other forms of export- 
able wealth. Thus in 1939, out of total exports worth 
138 million dollars, 38% was copper and 28% nitrates. 
These two commodities represent 66% of total trade. 
Chile’s wealth has been thus utterly dependent on world 
prices for copper and nitrates. Industrially she has 
rested on an unsound basis. This instability has been 
aggravated by a tendency in good times for a large 
part of the wealth to be spent abroad. Conditions are 
altering now. Coalmines are being developed, and steel 
and light industries are starting. These should lead to 
an all-round economy and stability. 


Agricultural statistics show that the over-all quantita- 
tive consumption of food is probably nearly adequate 
and there is no evidence of starvation or serious 
under-feeding. The gross defect is in the milk-supply, 
which corresponds to only 70 ml. per head per day 
for all classes. By contrast, the supplies of wines and 
spirits are double this amount, and Chilean wines are 
not weak—exrperimentum feci. All the persons with 
whom I discussed the matter confirmed this high alcohol 
consumption and very poor milk-supply. These two 
factors are largely responsible for the appalling health 
records. Alcoholism and a lack of milk lead to tuber- 
culosis and dead babies as surely as night succeeds 
day. 

Another vital factor is the housing condition of the 
people. Many thousands live huddled together in 
shacks which have been put together from scfap timber 
and corrugated iron. Their sanitary system is based on 
the open sewer and garbage pit; their water-supply is 
neither easily accessible nor safe. In comparing and 
contrasting slums, one thinks of Naples, of Glasgow, 
of Calcutta and Warsaw: even judged against these 
standards of squalor and human wretchedness, some of 
the inhabitants of the municipality of San Miguel in 
Santiago city live under shameful conditions. The 


“environment lacks the basic elements of human decency. 


In the municipality of Cuinto Normal, which superficially 
looks infinitely better than San Miguel, a.reeent survey 
has shown 4-5 persons per room (including kitehen) and 
just over 2 persons per bed. The visitor to Santiago 
sees great building activities: huge government offices, 
luxury hotels, large blocks of modern luxury flats, modern 
hospitals and laboratories, a magnificant sports stadium— 
all these are being, or have lately been, erected. But 
there is little sign of the construction of workers’ dwellings. 


BOLIVIA 
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VITAL STATISTICS AND HEALTH RECORDS 


The accompanying table gives a few basic facts set 
beside similar ones for Scotland. 
Chile Scotland 
(1944) (1945) 


Population .. - 5,272,784 .. 4,673,900 
33-2 1 


Birth-rate per 1000 He 4 6-9 
Death-rate per 1000 19-5 13-2 
Infant-mortality rate 1810 56-0 
Stillbirth-rate 40-0 32-8 
Maternal deaths (rate per “1000 births) 6-2 2-8 


PRINCIPAL CAUSES OF DEATH (°% OF TOTAL DEATHS) 


Heart diseases 10-2 28-2 
Diseases peculiar to the first year of life . 10-0 whe 3-2 
Pulmonary tuberculosis . 9-6 4-5 
Diarrhoea and i's 8-4 16 
Violence 4-7 
Simple meningitis (infantile convulsions) 2-7 . less oo 1 
Cerebral heemorrhage and 
Influenza 2-4 . less 1 
Whooping-cough 1-6 po 
Maternal mortality 1-1 oe 
Nephritis 1-0 1-9 
All other causes 24-1 26-0 


These figures demonstrate the heavy mortality from 
pneumonia and tuberculosis and in young children. 
Nearly 43% of all deaths are recorded as occurring 
before school age. 

The principal causes of infant deaths are pneumonia, 
congenital debility, diarrhoea, and enteritis, convulsions, 
and premature births, which in 1944 accounted for 
23,267 deaths, or 73% of the total. Corresponding figures 
for Scotland are 3057 and 63%. There is no doubt that 
poor nutrition, both of the expectant and nursing 
mothers and of the recently weaned infant, predisposes 
to these many deaths. 

It is the high death-rates that afford the main evidence 
of malnutrition in Chile. Deficiency diseases are not 
common, and I saw no definite case in any of the schools 
or clinics visited. Though I was told that radiological 
evidence of mild rickets is not uncommon, gross 
rachitic deformities are rare, no doubt because of 
abundant sunlight. Dental caries, on the other hand, 
is extremely common, and the children in a school 
visited in San Miguel had worse teeth than I remember 
seeing anywhere. 


CHILDREN’S SERVICES 


Chile possesses a variety of organisations looking after 
the health and welfare of children. 

The Caja de Seguro Obligatorio (C.S.O.) aims at provid- 
ing a comprehensive health service and social insurance 
for all workers, and also a health service for their wives 
and their children up to the age of two. It covers 
industrial and agricultural workers and domestic servants, 
but large numbers of casual labourers and many indigent 
people are not included. 

The maternity and child-welfare services of the C.S.O. are 
based on health centres or consultarios. Here the prospective 
mother may be medically examined: she can also have an 
extensive course in mothercraft from trained nurses, and in 
practical dietetics and home economics from social workers 
and nutritionists. She does not receive any extra food in 
these centres or elsewhere. In 1947, 55,307 mothers attended 
for 245,037 consultations. This represents about 30°%% of all 
mothers. 

The mother with her baby attends at the centre for medical 
advice and mothercraft training. Babies are weighed and 
medically examined regularly. Each infant gets two or three 
tins of milk every week, and after the age of six months 
250 g. of flour per week. No charge is made for these. Each 
tin of milk corresponds to 450 g. of fresh milk. The milk is 
condensed and prepared by Nestié’s at large dairy-farms in 
the south. The mother or an elder child collects the milk 
each week. Of the infants born in 1944, just under 
one-fifth were cared for by the C.S.0. and among these 
the infant mortality was 93, compared with 184 for the 
whole country. 


I was able to visit two foster-homes, in each of which three 
infants, whose mothers were in sanatoria suffering from 
pulmonary tuberculosis, were receiving care. The homes 
were ideal and in each case the C.S.0. supervised the foster- 
mother, who received money, food, and equipment. The 
very competent social worker who showed me these two 
homes said that only a few were available, but their 
very existence shows the high aims and ambitions of the 
C.8.0. 

The Direccion General de Proteccién a la Infancia y 
Adolescencia (D.G.P.1.A.) is a complex government 
organisation which provides a variety of services. It 
has 35 maternal and child-welfare centres. At these, 
in 1947, there attended 13,304 prospective mothers, 
11,816 infants under two years, and 12,048 preschool 
children. These mothers and children are mostly from 
the very poorest sections of the population and many 
are totally indigent. They are not covered by the 
C.S.0. For financial reasons, it was only possible to 
give 10% of the attending infants milk and flour, though 
it was estimated that 70% were in need. 

The D.G.P.I.A. is also role for the school medica} 
service. This is run by 180 part-time doctors, who work 
two hours a day. In 1947 just over 200,000 school-children 
(about one-fifth of all children of school age) were medically 
examined. Of these 40% were regarded as undernourished, 
mostly because their height and weight were below accepted 
standards. Some 200,000 children ‘receive milk in schools 
(about 200 ml. daily for five days a week). The milk is 
pasteurised in bulk and sent to the schools in drums for 
distribution. With it a small bun is sometimes provided. 
oy the poorest schools receive milk, and it is given 
ree. 

The D.G.P.I.A. is responsible too for a dental service at 
schools and centres, which were attended in 1947 by over 
300,000 mothers and children, and a central children’s 
psychiatric clinic, which saw 883 patients in 1947. It 
administers six homes for juvenile delinquents, with 
accommodation for 1495 children. 

In the C.S.0. and the D.G.P.I.A., Chile has two govern- 
ment organisations which provide excellent facilities 
for part of the child population. Some of the centres 
that I saw were models of their kind. They were staffed 
by efficient pzdiatricians, social workers, and nutri- 
tionists. Emphasis was pvt on health education. 
The infants and children attending these centres would 
bear comparison with children anywhere. However, 
large numbers of the children grow up without the 
opportunity to benefit from these government services, 
which as yet only exist in miniature. 

Private organisations have made notable efforts to 
fill part of the huge gaps, but in the time available I 
was unable to see any of their work. 


CONCLUSION 

‘Chile is attempting a vast experiment to accelerate 
and compress the normal development of her public- 
health services. Thus there are health centres, maternal 
and child-welfare services, tuberculosis services, health 
education programmes, and social security services that 
compare well with those of any other country. It is 
possible to see all these in operation, though the Chileans 
themselves admit that, so far, they cover only a small 
proportion of the population. The visitor must, however, 
ponder the efficacy of introducing these elaborate and 
expensive schemes into a country where the majority 
of the inhabitants have no suitable milk-supply and 
many live under shocking housing conditions with no 
proper water-supply and no sewage systems. The very 


high death-rates and the enormous toll of infant 
and preschool life add weight to these doubts, though 
it must be admitted that the last five years have 
shown an encouraging improvement in many health 
records. 

Chile has a wealth of agricultural and mineral resources 
and clearly a great amount of medical talent, notably 


a 
> - 


ac) 


in 
mu 
ext 
I 
lea 
pos 
hea 
lon 
is 
Th 
tot. 
Gre 
gre 
of 
in 
tak 
pol 
Cal 
ess 
tal 
pu 
Sp 
in 
set 
we 
di: 
kn 
th 
in 
siz 
he 
ne 
ev 
nu 
be 
Ce 
tr 
su 
vé 
de 
rere 
w 
fa 
s! 
al 
ti 
te 
| 
| 
n 
i 


THE LANCET] 


PUBLIC HEALTH 


19, 1949 317 


in public health. The solution of her manifold problems 
must be internal, and can depend to only a very small 
extent on aid from outside. 

In a small country, it is inevitable that most of the 
leaders of the medical profession should go abroad for 
postgraduate training, and almost all the public- 
health workers I met had been in the United States for 
long periods. In this field of knowledge, the U.S.A. 
is at the moment practically the only training-ground. 
This is unfortunate. It has resulted in an almost 
total ignorance of the food policies and programmes of 
Great Britain and their relation to public health. A 
great deal of this is directly relevant to Chile. Many 
of the men with whom I talked were much interested 
in Britain’s experiences ; indeed, a lot of my time was 
taken up in discussing and explaining our policies. 

It would clearly be advantageous to Chile if a pro- 
portion of her postgraduate students in public health 
came to Britain. Our problems are in most respects 
essentially the same, and we too could learn from her. 


Public Health 


Housing 


CIVILISED society has to spend a great deal of time in » 


taking stock. We must constantly review our various 
public services to see where they need reforming, and 
spend much thought besides on things which are partly 
in the hands of private enterprise. Housing is in the 
second class, and, as P.E.P. have lately pointed out,' 
we know very little about it. ‘‘ Except in particular 
districts where special surveys have been made, nobody 
knows how many and what kind of households make up 
the demand. Not even the total number of dwellings 
in England and Wales is known, still less their. types, 
sizes and rents or what size families live in what size 
houses.”’ It is wasteful, P.E.P. point out, to use money, 
men, and materials in building houses larger than are 
needed, or in places where they are not wanted, or 
even possibly (for the population is declining) in greater 
numbers than can be used. It should be possible, they 
believe, to estimate housing needs fairly correctly. 
Existing estimates have been based on the 1931 Housing 
Census, modified by assumptions about subsequent 
trends, on national sample surveys, and on local sample 
surveys. The 1931 census findings are out of date for 
various reasons: the analysis was not detailed enough, 
it was not made clear what was meant by the terms 
** families,’”’ ‘‘ households,”’ and ‘‘ dwellings,’ and social 
developments since that time have invalidated the 
conclusions drawn. Nowadays more single people, 
widows, and old-age pensioners live independently, and 
families are smaller; so the general demand is for 
small dwellings. Sample surveys on a national scale 
also have their sources of error, for the districts chosen 
greatly influence the results, and a 5% error, when 
translated into national terms, may make a difference 
of half a million households either way—or in other 
terms, a three years’ building programme at the present 
rate. However, national surveys and detailed local 
surveys are both useful in indicating social trends. 
P.E.P. suggest that all studies made—whether by census, 
sample surveys, or local inquiries into overcrowding, 
insanitary property, war damage, or housing waiting- 
lists—should be designed so that their results are com- 
parable: thus a picture of the whole position could 
gradually be built up. They outline the sort of 
information needed: the number of married couples 
living together in the area surveyed; the size of the 
family ; the age of the parents (from which it can be 
inferred whether the family is likely to grow or not) ; 
the occupation of the father (from which the size and 
type of home needed can be judged); the number of 
families which have their own homes; the number for 
whom the house is either too small or too large: the 
number of families sharing homes; and the proportion 
of overcrowded homes. At present we do not know 


1. Planning. Jan. 10, 1949. From Political and Economic Planning, 
16, Queen Anne’s Gate, London, 8.W.1. 


accurately even the quantity of dwellings available, 
much less their quality, sizes, and types. 

A housing census is needed to establish the facts ; 
but as the material thus obtained would take some time 
to tabulate in full, P.E.P. propose that analyses should 
be made of samples of it: they believe that a complete 
analysis of a 5% sample would give a more accurate 
picture than did the isolated analyses, made in 1931, 
of Sheffield and Camberwell. Forecasts could then be 
made, based on demographic trends, and these could 
be checked by periodic national surveys. Since it is 
unlikely that a census would offer any useful material 
before 1952 or 1953, surveys by local authorities should 
be used to provide immediate data, and these should 
be collected in a comparable form. Indeed, local council 
records could be used at once if it were collated, and 
might suggest substantial economies in the housing 
programme. 

Influenza 


There was a rise in deaths in the great towns from 37 
in the week ended Jan. 29 to 64 in the week ended Feb. 5, 
but this is not a high figure in comparison with that 
in the corresponding week of any previous year except 
1948. There has been a definite increase in the number 
and size of outbreaks reported from residential schools, 
Service establishments, and so on; but in all outbreaks 
the disease appears to be relatively mild and short- 
lived. Outbreaks are widely scattered. 

International Situation.—In France the epidemic is 
on the wane, but in some regions a slightly higher 
proportion of serious cases is being reported than in the 
earlier stages of the epidemic. ; 


Notification of Infectious Diseases 
ENGLAND AND WALES 


= 


| 
| 


Week ended Jan. 


Cerebrospinal fever ..| 28 | 43/28 | 28 | 45 
Diphtheria ve ++ | 142 126 92 131 141 
Dysentery one eit 53 81 70 104 60 
Encephalitis lethargica 2 1 
Food-poisoning . we 19 19 112 50 


Measles,’ excluding 
rubella | 11,165 13,210 | 10,996 | 10,258 | 11,657 


Ophthalmia neonatorum ] 48 50 48 39 56 
Paratyphoid fever bt 3 2 q 1 2 


Pneumonia, primary or _ | 
influenzal | 1051 1186 1189 1053 935 


Polioencephalitis 3 1 | 


| 3 2 1 
Poliomyelitis .. a4 20 19 34 26 20 
Puerperal pyrexia mat 66 73 | 88 96 89 
Searlet fever .. -- | 1126 1023 1000 1314 1191 
Smallpox 
Typhoid fever .. 7 4 | 5 | 3 3 
Whooping-cough ee 2018 2314 2828 | 2942 2857 


“*. .. We have a tendency to interpret life, not as it really 
is, but in the light of our own ideas. We seldom think 
that some of our present ideas may be wrong and will change 
with the passage of time. Thirty years ago ‘ painted women ’ 
and prostitutes were synonymous terms ; today the unpainted 
woman is a rarity. An immoral slum girl is a harlot; an 
immoral society lass ‘has a good time.’ A ‘ scrounger’ 
in the army, souvenir hunters in hotels, those who evade 
taxation, tram fares and other legal charges, are not stealing. 
They are simply doing what everyone else is doing. But 
the boy who steals fruit or money to pay his fare to a distant 
city, which he has an irresistible desire to see, is a delinquent 
child to be reformed at all costs. La Fontaine’s fable of the 
lion and the ass is still true to life.”-——Dr. 8. J. Mrnoeug, 
Med. J. Aust, Jan 29. p. 130. 
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Special Articles 


MENTAL-HOSPITAL TREATMENT OF 
DEPRESSION 
BY A FORMER PATIENT 


Tue lapse of over two years since, after a six weeks’ 
stay as a voluntary patient, I discharged myself from 
one of the leading mental hospitals, has, I hope, made 
it possible to record objectively both the virtues and short- 
comings of this environment in the treatment of 
depression. 

At the age of 50 the breakdown of a long-standing but 
unsuspected pulmonary tuberculous lesion, after six 
war years of extra strain and work, necessitated six 
months’ hospital and sanatorium treatment. This was 
very successful and was accompanied by marked gain in 
weight, mental relaxation, and a sense of well-being. 
The return from sheltered sanatorium routine to ordinary 
surroundings and responsibilities was, however, rapidly 
followed by deep depression accompanied by intractable 
insomnia. As much for the sake of my family as for 
myself, it seemed essential that I should receive some 
form of institutional treatment; and after some 
preliminary observation and unsuccessful sedation I 
agreed to enter a mental hospital. 


ADMISSION 


The incidentals attached to admission to this type of 
hospital are distressing to an already depressed patient, 
but are probably unavoidable. They include the 
deprivation of all personal belongings (not only such 
potentially lethal weapons as nail-scissors and a cigarette 
lighter) ; the discovery that one is expected to eat with 
cutlery specially constructed to be incapable of causing 
any wound; and similar ostentatious curtailments 
of elementary individual privacy and liberty. It is 
questionable, however, whether it is absolutely necessary 
to house the newly admitted depressed patient, who 
may be regarded as still fundamentally sane although 
oppressed with fear for his own sanity, with the more 
macabre lunatics. It was perhaps peculiarly unfortunate 
that, owing to unrepaired war damage in this instance, 
new admissions were housed in the same block as, and 
directly over, the “refractory’’ cases, whose cries, 
accompanied by tattoos beaten on the doors, punctuated 
the night and were followed by unmistakable sounds of 
a scuffle and forcible “‘ drenching” with paraldehyde 
or some other narcotic. This mixing of the relatively 
slightly ill with distressing cases of insanity (some of 
ten or more years’ standing) also continued in the so- 
called ‘“‘ convalescent block and certainly did not 
contribute to the peace of mind of the former class of 
patient. Most of the extremely chronic and severe cases 
of insanity seemed to be so completely shut off in their 
own world that it is doubtful whether they derived any 
benefit from mixing socially with the mild and relatively 
transient cases. The undoubted distress caused to the 
latter type of patient did not appear to be justified by 
any therapeutic gain. 


INVESTIGATION 


In view of my history of recent sanatorium treatment 
it was not unreasonable to expect some routine physical 
examination soon after admission. This was not made 
then or at any time during my stay ; not even a blood- 
pressure reading was taken. On admission I was weighed 
in pyjamas on a spring balance and my temperature 
taken in the axilla; about a month later we were all 
weighed fully clothed on a different weighing-machine. 
Some investigations were made in the pathological 
laboratory : Wassermann and van den Bergh reactions, 
a complete blood-count, and possibly a routine urine 


examination. The blood-count had an amusing sequel, 
which was nevertheless somewhat disturbing to a 
depressed patient: a day or two later, in the course of 
one of the routine daily rounds, the medical officer asked 
if my previous blood-counts had been normal. On 
being told that they had he said, ‘“‘ Oh, that’s all right. 
The lab. reported that you had a high colour-index. 
I expect their photometric colorimeter has gone wrong.” 
Visions of the possible significance of a high C.1. were 
left to mature for nearly a week before a repeat test 
revealed a normal index. 

Apart from ten minutes’ conversation on the day of 
admission, there was nothing that could be called a 
psychological or psychiatric consultation until the last 
ten days of my stay, when a psychiatrist doing temporary 
holiday duty at the hospital devoted many hours a day 
to a selection of the patients in the convalescent block. 
Several of the patients, including myself, were deeply 
indebted to this visitor, who transformed our relatively 
hopeless outlook, and in my own case reinforced a 
wavering determination to seek another environment. 
Otherwise contact with the medical officers was limited 
to a very perfunctory daily round in which inquiries 
about one’s state of health were made in the presence 
of other patients; it required, in fact, considerable 
mancuvring to secure even momentary privacy for a 
personal question and answer. These visits were often 
at meal-times when all the patients were seated at table 
and could not possibly seek any reassurance or personal 
advice. No routine consultations in any privacy were 
given. This contrasted very strongly with the ease 
with which personal advice could be obtained from 
medical officers in the sanatorium, and with the routine 
examinations and consultations given in privacy there. 
The staff of the sanatorium certainly had no less work 
to do than that of the mental hospital. Many patients 
were continually irritated by what appeared to them to 
be attempts to fob them off with an easy answer which 
would keep them quiet. Explanations were given for 
intercurrent physical symptoms which were quite 
unconvincing to me and for which I have been unable 
to obtain confirmation on subsequent inquiry. Patients 
were also convinced, with some justification, that mis- 
leading and unwarrantably reassuring bulletins were 
given to relatives. 


TREATMENT 


There appeared to be a surprising failure on the part 
of the medical staff to appreciate the nature of the 
anxiety and fears of many patients. One outstanding 
example will suffice. 

I watched a young man who appeared to be convalescent 
suffer a schizophrenic relapse. The onset, which seemed to 
be precipitated by nothing more serious than a common cold, 
was preceded by three or four days of increasing anxiety 
mounting to terror. I did what I could to relieve his state 
by encouraging him to talk and by reassuring him as far as 
possible ; but his condition seemed to be completely unnoticed 
by the staff. Finally I took it upon myself to call a medical 
officer’s attention to what was happening. I realise that 
poy nothing could have been done to avert this relapse, 

ut I think the terror might have been mitigated by the timely 
use of suitable sedatives. 


Rochefoucauld says: ‘Il est facile de supporter les 
maux d’autrui,” but this is not the right attitude for 
any member of the medical profession, least of all for 
those who specialise in psychological medicine; more 
than ordinary imaginative insight and sympathy is 
demanded of them. 

So far as a patient could judge, if a case was not 
considered suitable for electric convulsive therapy (£.c.T.), 
insulin-shock treatment, or lobectomy, the only treat- 
ment was diurnal and nocturnal ‘‘ dope” in the form of 
barbiturates or paraldehyde, with some use of ampheta- 
mine sulphate. Owing to my recent lung lesion I 
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was spared the ordeal of £.c.1., and I cannot say that 
my observations of its effects on others made me regret 
this. I realise that there is considerable evidence in the 
literature that beneficial results are obtained from 
£.¢.T., though recent correspondence suggests an acute 
division of opinion in the psychiatric world on the 
propriety of using this apparently quite empirical method 
of treatment. I can only report my observations on 
fellow-patients over a period of a little more than a 
month. Apart from the immediate dazing effect, it 
was difficult to detect any psychological improvement ; 
some of the patients appeared to be definitely regressing. 
Furthermore, in this short period there were at least 4 
quite serious traumatic accidents: 1 patient fractured 
either the spines or transverse processes of two thoracic 
vertebrae, and was later discharged in an exceedingly 
incapacitating plaster jacket; 3 patients seriously 
injured their shoulders or brachial plexus, with resulting 
pain and weakness which were not remedied by several 
weeks’ treatment. I cannot express any opinion on the 
results of insulin-shock therapy, but it seemed that a 
great opportunity to investigate and interpret the dreams 
and other subjective mental symptoms of patients 
undergoing this treatment was missed. 


RECREATION, EMPLOYMENT, AND FOOD 


Social amenities, recreational facilities, and occupa- 
tional therapy should surely have an important, function 
in the treatment of psychological disorders. In this 
hospital the accommodation for individual patients 
was good, with adequately equipped single bedrooms, 
the privacy of which was only limited by the fact that 
the door could not be latched from the inside. The 
common-rooms were pleasantly furnished, except for 
a dearth of comfortable chairs (the upright wicker arm- 
chair is not restful) and the continuous operation of the 
wireless, which gave very poor reproduction and madden- 
ing distortion. (There should be at least one common- 
room in which no wireless, musical instrument, or noisy 
games such as billiards are allowed ; otherwise patients 
who wish to read or want freedom from noise are forced 
to seek the solitude of their bedrooms.) The common- 
rooms were liberally supplied with pianos, billiards, and 
table-tennis tables, and facilities for playing cards. The 
hospital stood in extensive, attractive, and well-wooded 
grounds where it was possible to play tennis, croquet, 
and bowls ; but little was done to encourage patients to 
play games or take part in organised tournaments. 
Unfortunately, too, only a very small proportion of the 
deck-chairs were serviceable for those who wished to 
sit outside and read, talk, or play such games as chess. 

The library arrangements were deplorable, comparing 
most unfavourably with those at the sanatorium I had 
just left. The list of books included few that any intelli- 
gent patient would wish to read, and there was no direct 
access to the library ; parcels of unselected books were 
distributed on fixed dates to the different blocks and 
withdrawn after a fixed period without regard to the 
convenience of patients who might be reading them. 
At the sanatorium there was a classified catalogue of 
the extremely well-stocked library ; this was circulated 
so that patients in bed could make a list of their require- 
ments, and books were exchanged for them by the 
convalescent “‘ up ” patients several times a week. This 
service was much appreciated by those in bed, and 
provided occupation for those who were more fortunate ; 
a similar service in the mental hospital would have 
benefited both those patients whose movements were 
restricted, and the others through the opportunity to 
be of service. 

An occupational-therapy department existed ; but its 
activities badly needed extending, and its services should 
have been available throughout the day instead of 


for about one hour in the morning and another in the 
afternoon. Manual activities such as _ leather-work, 
rug-making, weaving, and sewing appeal only to a small 
proportion of patients; pursuits providing greater 
mental occupation should be developed. Materials 
for modelling and painting were to be had, but little 
guidance or encouragement was provided and the 
occupations were not brought to the patients who, in 
view of their disability, required encouragement. In 
a mental hospital, occupational therapy suited to the 
individual patient should be a definite part of treatment ; 
and, as in many sanatoria, patients should be employed 
as much as possible in helping to run the institution. 
Assisting with the indoor ‘“‘ chores’ and with the work 
in the vegetable and other gardens would help to restore 
the patient’s self-respect. Much more could be done 
to organise film shows, discussions, debates and “‘ brains 
trusts’’; a sufficient proportion of patients were well 
enough to take part in arranging these activities as they 
do in sanatoria. 
OTHER OBSERVATIONS 


Regular motor-coach excursions were provided into 
the surrounding country, but many patients were not 
attracted by the prospect of being driven round the 
‘countryside with ‘‘a coach-load of lunatics.” Many 
of the patients were allowed out during the afternoon, 
usually on “accompanied parole,” but this privilege 
had to be applied for in writing. If the eonfidence of 
the patients is to be retained, any letters addressed by 
them to the medical superintendent should be answered ; 
in my own case an application to be allowed out ‘ on 
parole ” was not answered and it was only several days 
later that I heard indirectly through a male nurse that 
my request had not been granted. 

The food was adequate, although in quantity, quality, 
and cooking it compared unfavourably with the hospital 
and sanatorium that I had been in during the previous 
six months. It should surely be possible to arrange 
that patients entitled to supplements, such as extra 
milk, do in fact receive these, and that all receive enough 
of the accessory food factors. It seems to me that in 
a mental institution no less than in a Lyons Corner House 
the buying, cooking, and presentation of food should 
be supervised by trained experts. This is very rarely 


_ the case. There seems to be a lingering prejudice that 


attractive food is a gross indulgence of the flesh. 


STAFFING 


It would be wrong to end without paying tribute to 
the patience, sympathy, and skill of the male nurses ; 
their persistent good humour and understanding when 
dealing with an exceptionally trying type of patient was 
beyond praise. This was all the more surprising since 
it did not appear that as a group they had been subject 
to any special form of selection. So far as my limited 
observation went, the same tribute could not be paid to 
the female nurses. This difference may be explained 
by the fact that the men regard their work as the occupa- 
tion of a life-time, ending in a pension, and that most 
of them have wives and families to support. 

Quite obviously medical officers in mental hospitals 
have difficulties from shortage of staff. Is this shortage 
unavoidable, however, and is it the whole explanation ? 
The hospital concerned was a rich foundation and the 
patients paid for accommodation and treatment. Could 
not a larger staff have been employed if the authorities 
concerned really believed in the importance of individual 
psychiatric treatment? There were’ and are many 
medical men anxious to extend their psychiatric 
experience gained in the Forces during the war. It 
was difficult to avoid the suspicion that the medical 
staff were imbued with the classical “ lunatic asylum ” 
attitude to their job and were not interested in developing 
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their limjted opportunities for an analytic approach. 
It is to be hoped that the formation of an Institute of 
Psychiatry and the inauguration of the National Health 
Service will cause a revolution in the institutional treat- 
ment of mental disease and will provide some of those 
advantages that are now available only to the patient 
who can afford treatment in a private consulting-room. 
I think that meanwhile the institutional treatment of 
depression should be reserved for those who are completely 
incapacitated by their affliction or who are suicidal ; 
difficult and painful as it may be, the others should 
make every possible effort to carry on with work and seek 
treatment either by private consultations or in an 
outpatient clinic. In my own case, I have learnt that 
adequate diurnal dosage with ‘Sodium amytal,’ com- 
bined when necessary with amphetamine sulphate and 
with paraldehyde at night, would have tided me over 
the worst period until psychiatric treatment enabled me 
to gain sufficient control to carry on with something 
approaching a normal life. 

I left the sanatorium with a greatly enhanced respect 
for those engaged in the active treatment of tuberculosis 
and with an appreciation for the environment they 
created by their energy and sympathy. When every 
allowance is made for the sympathy and skill of the male 
nurses and the difficulties due to shortage of qualified 
staff, my experience does not allow me to feel equal 
confidence in those in charge of at least one mental 
hospital. 


SCOTTISH HEALTH ADVISORY COMMITTEES 


MempBersuHip of nine standing advisory committees, 
whose duty it will be to advise Mr. Arthur Woodburn, 
Secretary of State for Scotland, and the Health Services 
Council on various aspects of the National Health 
Service, is announced this week. The committees will 
advise on the Health Service matters with which they 
are concerned, both as they think fit and also on questions 
referred to them by the Secretary of State. They will 
report direct to the Secretary of State, but are required 
to inform the Health Services Council, who may express 
their views on the matter under consideration. Each 
committee consists partly of persons appointed by the 
Secretary of State after consultation with various repre- 
sentative organisations [listed under (a)], and partly of 
members of the Health Services Council appointed by 
the council [listed under (b)). 

MEDICAL COMMITTEE 

(a) Dr. D. P. Cuthbertson, Prof. T. J. Mackie, m.p. 

(b) Prof. Dugald Baird, r.x.c.o.c., Dr. A. D. Briggs, Prof. 
D. F. Cappell, m.p., Dr. W. G. Clark, Dr. Mary Esslemont, 
Prof. G. B. Fleming, F.R.F.P.s.G., Dr. G. M. Fyfe, J. M. Graham, 
¥.R.C.S.E., Sir David Henderson, F.R.c.p., Dr. J. R. 
Langmuir, Prof. J. R. Learmonth, F.R.c.s.e., Dr. G. MacFeat, 
Dr. I. H. Maciver, Prof. J. W. McNee, F.r.c.p., Dr. A. F. 
Wilkie Millar, Prof. T. Ferguson Rodger, F.R.c.P.8., Dr. 
W. D. D. Small, Sir Sydney Smith, F.R.c.P.£. 


DENTAL COMMITTEE 

(a) J. Aitchison, L.p.s., H. M. Biggs, L.p.s., J. Campbell, 
L.D.s., Dr. H. M. Crombie, Adam Cubie, L.D.s., J. J. Davidson, 
A. P. Husband, p.p.s., Dr. W. R. Logan, A. Marshall, L.p.s. 

(6) Dr. R. C. Scott Dow, J. F. Henderson, Thomas Rankin, 
L.D.s. 

NURSING AND MIDWIFERY COMMITTEE 

(a) Miss M. I. Adams, Miss P. Bennett, Mrs. K. G. Brown, 
Dr. W. L. Burgess, J. Butler, Miss M. M. Cardno, Miss R. 
Clarkson, Miss I. Dean, Miss I. Hamilton, Dr. W. F. T. 
Haultain, Miss M. C. N. Lamb, Miss A. C. Shirra, Lady 
Thomson. 

(b) Miss J. P. Ferlie, Miss C. M. Keachie, Miss E. G. 
Manners. 

PHARMACEUTICAL COMMITTEE 

(a) John Boyd, m.P.s., C. A. Buick, m.P.s., Colin Campbell, 
M.P.s., P. H. Cartwright, m.p.s., David Currie, m.P.s., C. W. 
Macfarlane, pH.c., Dr. I. M. Macleod, J. H. Ramsay, PH.c., 
G. D. Stewart, M.P.s. 

(6) C. G. Drummond, m.p.s., Dr. D. MeCall. 


HOSPITAL AND SPECIALIST SERVICES COMMITTEE 


a) Dr. R. Bailey, J. Brownlee, ¥.u.a., James McKelvie, 
J. MacKenzie, Miss Eleanor Stewart, Russell Paton. 


(6) Prof. Dugald Baird, Dr. A. D. Briggs, Prof. D. F. Cappell, 
Dr. R. C. Scott Dow, Lieut.-Colonel J. C. Dundas, Dr. Mary 
Esslemont, W. F. Ferguson, F.u.a., Prof. G. B. Fleming, 
J. M. Graham, F.R.c.s.£., Sir David Henderson, Prof. J. R. 
Learmonth, Sir H. Broun Lindsay, Dr. D. McCall, Dr. G. 
MacFeat, Prof. J. W. McNee, Miss E. G. Manners, Prof. T. 
Ferguson Rodger, Dr. W. D. D. Small, Sir Sydney Smith, 
Captain Joseph Steel, Captain J. P. Younger. 


LOCAL-AUTHORITY SERVICES COMMITTEE 


(a) Dr. May Baird, Dr. J. Dunlop, J. Graham, Dr. Kate 
Harrower, R. P. Ligertwood, Provost Michael McGivern, 
Councillor William Reid, Miss C. Sinelair. 


(6) Dr. W. G. Clark, Alexander Cunningham, Miss J. P. 
Ferlie, Dr. G. Matthew Fyfe, J. F. Henderson, Miss C. Keachie, 
Sir H. Broun Lindsay, John Mann, William O’Neill, Prof. T. 
Ferguson Rodger, Captain Joseph Steel, Provost James 
Young. 

GENERAL-PRACTITIONER SERVICES COMMITTEE 


(a) G. G. C. Bain, Councillor James Campbell, M. B. 
Jackson, F.B.0.A., R. H. G. McGhee, F.A.D.0., Dr. E. Neil Reid, 
Prof. W. J. B. Riddell, F.R.F.P.s.G. 


(6) Alexander Cunningham, Dr. R. C. Scott Dow, C. G. 
Drummond; m.pP.s., Dr. Mary Esslemont, J. F. Henderson, 
Dr. J. R. Langmuir, Dr. D. McCall, Dr. G. MacFeat, Dr. I. H. 
Maciver, Dr. A. F. Wilkie Millar, William O’Neill, Thomas 
Rankin, L.p.s., Provost James Young. 


COMMITTEE ON HEALTH SERVICES IN THE HIGHLANDS AND 
ISLANDS 
(a) Dr. J. R. Anderson, J. S. Banks, Dr. W. N. Gray, 
A. J. C, Hamilton, F.r.c.s., Dr. J. L. Horne, Provost A. J. 
Mackenzie, Dr. A. J. Macleod, Ian McClure, F.R.0.8.£., 
Councillor Donald Macpherson, Provost Hugh Ross. 


(6) Dr. I. H. Maciver. 


HEALTH-CENTRES COMMITTEE 

(a) Councillor W. P. Earsman, Dr. D. Dale Logan, Dr. John 
Winning. 

(6) Dr. W. G. Clark, C. G. Drummond, m.P.s.; Miss C. 
Keachie ; Prof. J. R. Learmonth, John Mann, Dr. A. F. 
Wilkie Millar, Thomas Rankin, Dr. W. D. D. Small, Sir 
Sydney Smith. 


WORLD HEALTH ORGANISATION 


SINCE last September, when W.H.O. was established 
as a specialised agency of the United Nations, the staff 
has been increased to 254, of whom 194 are employed 
at the headquarters in Geneva, 29 in New York, and 32 
in the field. Dr. Brock Chisholm (Canada) is the director- 
general of the organisation and Dr. W. P. Forrest (U.K.) 
his special assistant. The staff now includes the following : 


Department of Technical Services 


Director-—Dr. R. Gautier (Switzerland), assistant director- 
general of W.H.O. 
DIVISION OF EPIDEMIOLOGY 
Director.—Dr. Y. Biraud (France). 
Section of Epidemiological Statistics and Information.—Dr. M. 
Cakrtova (Czechoslovakia). 


Sanitary Conventions and Quarantine.—Dr. G. Stuart (U.K.) and 
Mr. G. de Brancion (France). 


Studies of Communicable Diseases.—Dr. M. Sidky (Egypt). 

Technology.—Mr. Z. Deutschman (Poland). 

Health Statistics.—Dr. M. Pascua (Spain). 

Therapeutic Substances.—Mr. P. D. Blanc (Canada). 
DIVISION OF EDITORIAL AND REFERENCE SERVICE 

Director.—Dr. N. Howard-Jones (U.K.). 

Editorial.—-Dr. A. Manuila (Rumania). 

Translation.—Mr. G. Meyer (France). 

Publication.—Mr. L. Porte (Switzerland). 

Library and Reference.—Dr. G. Genty (France). 


Department of Operations 


Director.—Dr. Neville Goodman (U.K.), acting assistant 
director-general of W.H.O. 
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DIVISION OF FIELD OPERATIONS 
Director.—Dr. Goodman. 
Special Office for Europe.—Dr. Norman Begg (U.K.). 
Fellowships.—Dr. J. Vesely (Czechoslovakia) and Dr. D. Messinezy 
(Greece). 
Medical Supply.—Dr. C. Y. Shu (China). 


x DIVISION OF PLANNING 

Director.—Dr. W. Bonne (Netherlands). 

Malaria.—Dr. FE. Pampana (Italy). 

Tuberculosis.—Dr. J. B. McDougall (U.K.). 

Mother and Child Health. —Dr. Cicely Williams (U.K.) and 
Dr. E. Leppo (Finland). 

Venereal Diseases.—Dr. T. Guthe (Norway) and Dr. E. 
(New Zealand). 

Public Health Administration.—Dr. X. Leclainche (France) and 
Dr. E. Grzegorzewski (Poland). 

Mental Health.— Dr. G. R. Hargreaves (U.K.). 


Cross 


Other Directors 


ADMINISTRATION AND FINANCE 
Director.—Mr. M. Siegel (U.S.A.). 


LIAISON OFFICE IN NEW YORK 
Director.—Dr. F. Calderone (U.S.A.). 
Assistant director.—Dr. I. ©. Fang (China). 
LEGAL SECTION 
Director.—Mr. A. Zarb (France). 
OFFICE OF PUBLIC INFORMATION 
Director.—Mr. J. Handler (U.S.A.). 
REGIONAL OFFICE FOR SOUTH-EAST ASIA AT NEW DELHI 
Director.— Dr. C. Mani (India). 
EPIDEMIOLOGICAL INTELLIGENCE STATION AT SINGAPORE 
Director.—Dr. P. M. Kaul (India). 


EASTERN MEDITERRANEAN CONFERENCE 


On Feb. 7 representatives from nearly 20 countries 
and territories met at Cairo in the first conference of 
the W.H.O. regional committee for - Eastern Medi- 
terranean. Dr. Brock Chisholm, Dr. Neville Goodman, 
and Dr. W. P. Forrest attended the meeting, and 
Sir Aly Tewfik Shousha, Pasha, chairman of the W.H.O. 
executive board and Egyptian under-secretary of state 
for health, was also present. 

The delegates accepted the Egyptian government’s 
offer to provide accommodation for the new regional 
office in Alexandria. Dr. Goodman later outlined W.H.O.’s 
programme for 1949 for the Eastern Mediterranean 
region. This included sending demonstration teams or 
experts to Pakistan for malaria control, to Egypt and 
Pakistan for tuberculosis and maternal and child health, 
to Turkey and Egypt for venereal-disease control, and 
to Ethiopia for environmental sanitation and other 
public-health work. More than 30 fellowships will also 
be provided for doctors from these countries and Iran. 


PALESTINE REFUGEES 


Emergency plans to prevent outbreaks of epidemic 
diseases among the Palestine refugees are outlined in a 
preliminary report submitted by Dr. John Cottrell 
(New Zealand), who recently was appointed W.H.O.’s 
representative with United Nations Relief for Palestine 
Refugees. 

Dr. Cottrell was appointed at the request of the 
International Committee of the Red Cross, the League 
of Red Cross Societies, and the American Friends 
Service Committee, the three voluntary agencies respon- 
sible for actual relief operations. He works closely with 
UntceF, which is furnishing food and medical supplies 
on a large scale. W.H.O. has also lent Dr. J. Peterson 
(U.S.A.) as chief medical officer to the American Friends 
Service Committee, which operates in Southern Palestine. 
Dr. Peterson is the former chief of the W.H.O. mission 
in China. 

Although no serious epidemic has yet occurred among 
the 600,000 to 800,000 refugees scattered through 
Lebanon, Transjordan, Syria, and Palestine, Dr. 
Cottrell points to potential threats from malaria, dysen- 
tery, typhus, and other communicable diseases. Most of 
the refugees are now collected into camps or living in 
towns and villages, though a few are still scattered 
over the countryside. Sanitation and rubbish disposal 
generally are bad and water-supplies insufficient. Work 
on emergency sanitation projects has begun in Lebanon 
camps and will soon be extended to other areas. 


In England Now 
A Running Commentary by Peripatetic Correspondents 


What is the doctor ? What veracious fan 
Has accurately drawn the native man ? 
Angel of light, or devil black as mud ? 
True-blue as BROTHER JONATHAN or red as BLOOD ? 
Like SAWYER callous, Levrrtr-like a friend ? 
Secure as PANGLOSS in a prosperous end ? 
Like WATSON, proud to share another’s yield, 
Or THORNDIKE, paramount in every field ? 
As CoLLy RIDGEON, to the manner born ? 
PRUNESQUALOR-smooth, or blunt as Dr. THORNE ? 
Supremely right, in MUNTHE’s own conceit, 
Or meanly wrong, as CRONIN saw the Street ? 
A Stop for folly, or a Faust for pride, 
Sometimes a JEKYLL, oftener a HYDE, 
The true apothecary, what is he? ... 
Since doctors differ, authors disagree. 

* 


Working now in a teaching hospital, where efficient 
ancillary services are all on tap and we count the anzs- 
thetists as well as the swabs at the end of an operation, 
I find it strange to recall the conditions under which we 
used to work. I remember particularly one night soon 
after the end of the war— 

I had just got an Army grading and had been posted 
to a C.C.8. in a remote part of Germany. I was nervous 
of having to deal with major surgical cases without an 
0.c. Division to send for if I got into difficulties, The first 
serious case to come in was a Belgian despatch-rider who 
had come off his motor cycle on a dark foggy November 
night. He was one of those patients whom you transfuse 
before examining. Signs of life were present, but the 
blood-pressure was unrecordable. We ran in two pints 
of plasma as quickly as possible and he improved greatly. 
He had grossly comminuted compound fractures of both 
upper and lower jaws, his left leg appeared to be ampu- 
tated below the knee, and he had a simple fracture of the 
left ulna. 

I asked for volunteer blood-donors and two stalwarts 
came forward. As soon as the first was pricked with the 
needle he fainted. I learned afterwards that he always 
did this, but it was disconcerting at the time. There 
could be no doubt that I was in the vein, but not a drop 
of blood would come. After ten minutes’ fiddling around 
I discovered that the non-return valve in the taking set 
had been inserted the wrong way round. 

The anesthetic was the next problem. I went to ask 
the c.0., who was in bed, if he would come and dope for 
me. When he heard about the case he remembered 
that he was a gynecologist and hadn’t given an anzs- 
thetic for seven years, so he ordered the psychiatrist 
(the only other doctor in the unit), who hadn’t given 
one since he qualified, to perform. So we started. 
While I was scrubbing up, one of the orderlies thought 
that the blood should be running in more quickly, so he 
applied pressure with a Higginson’s syringe. The result 
was disastrous. The bung flew out of the bottle, half 
a pint of good blood spattered over the floor, and 
the needle was ripped out of the vein. I asked the 
psychiatrist to put the drip up again, but he said that he 
had never done one before. By this time all the veins 
had collapsed, so to save further trouble I cut down on 
a vein in the good leg. With so much cedema and 
bleeding in the mouth we thought it would be safer if 
we did a tracheotomy to maintain the airway, so I did 
this—my first—under local. At last I was ready for the 
general anzsthetic and asked the psychiatrist to give 
‘ Pentothal’ into the blood drip. This seemed to be 
the method which I could supervise most easily. His 
idea of controlling the depth of anzsthesia was to count 
the respiration-rate. He sat with a syringe in one hand 
and a watch in the other—‘‘ one, two three, four, five...’ 

The leg was not so bad as it had seemed. Both bones 
and most of the soft tissues were divided just below the 
knee, but the vessels were intact. I did a little surgical 
toilet and applied a ‘ Tobruk” plaster. Meanwhile 
an orderly had put a padded plaster on the ulna and our 
dentist had taken impressions for making dental splints. 
The patient’s general condition was not at all bad, but 
we left him in the theatre for the rest of the night. 
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Two days later we were able to fly him back to England, 


and a few months later I heard that he was still in - 


hospital but doing well. 
I wonder where he is now and whether he knows 
how many hazards he survived that night. 


The casualty room was looking rather more gory than 
usual when I poked my head round the door the other 
day. ‘‘ Come in, come in, you might as well,” the casualty 
officer at the wash-basin hailed me grimly. ‘‘ I’ve had 
half the neighbourhood milling around in here—relatives, 
police, reporters. Look at the state of the floor.”” There 
were bloody footprints everywhere. “The second 
attempted suicide this week,’ he explained, seeing my 
puzzled expression. ‘‘ Old chap—used a cut-throat. The 
usual story; held his head right back, slashed across 
his larynx and neck muscles. All blood and froth ; never 
touched the big vessels. The inefficiency of some people ! ” 
He finished scrubbing his nails and reached for a towel. 
** Some day,” he continued, ‘‘ I’m going to write a little 
book for the layman, something on the lines of Suicide 
in Six Easy Lessons. You know the sort of thing— 
diagrams of the main vessels; how to make a room 
airtight ; the lethal doses of all the common disinfec- 
tants; coloured plates of Deadly Nightshade and 
poisonous fungi.”” He put on his jacket. ‘‘ Another 
thing,” he said feelingly, ‘‘ the aspirin people ought to 
be compelled by law to label their bottles ‘ Nothing under 
«z tablets guaranteed fatal.’ ” 

* 

My criticisms of clinical teaching are simple and 
could be corrected in the first week of any teachers’ 
training course : 

(1) They can’t be heard. 

(2) What they are doing can’t be seen. 

(3) They (so rightly) ask students questions and the 
students’ answers can’t be heard but the discourse goes 
on as if the rest of us weren’t there. 

The high-spot of (1) was when the chap who was 
advising us how to demonstrate cases in the theatre 
said ‘“*. .. and when you read the history speak up so 
that the fellows at the back can hear.’”” His own 
technique is to be secret and confidential whenever he 
has something important to say. Apropos of (2), where 
is that much-advertised amplifying stethoscope with 
** teaching leads”? used ? Of (3) one can say that with 
bad luck the teacher will be sidetracked and the rest 
of us will spend the next ten minutes craning our necks 
for scraps of muffled conversation. I hasten to add that 
students are far more inaudible than teachers; but 
damn it, sir, we are usually awestruck or afraid of 
making fools of ourselves. 

* * * 
BALLADE OF GENERAL PRACTICE 

I am an inoffensive sort of man 
—tTho’ won’t admit I wouldn’t hurt a fly— 
My school reports said: ‘‘ Does the best he can, 
His maths are weak ; he cannot mastre 7. 
Next term, perhaps, he’ll have another try.” 
I pity fellow creatures in distress. 
Their faces are so long and that is why 
I do my best to work the N.H.S. 
** Please, doctor, while you’re here, see Maud and Stan ; 
And Uncle Fred wants something for his eye ; 
And please to call next door on Mr. Cann, 
Who’s never been himself since last July ; 
And Grandma’s not particularly spry, 
Please send her out a tonic...” ‘‘ Yes, yes, yes—”’ 
I grit my teeth prepared to do or die. 
I do my best to work the N.H.S. 
At home waits Mrs. Jarvis with her clan, 
And Mrs. Smith could never pass me by 
Without a word about her pot-and-pan 
(Meaning her husband) who is far too shy 
To bother me himself since he:-went dry. 
{I much preferred him drinking to excess 
As, married to that woman, so should I.) 
I do my best to work the N.H.S. 
Envoi : Bevan, your overheads are rather high. 

An extra 60 million (more or less). 

Works out a shade expensive, don’t it, Nye ? 

I wouldn’t know. I work the N.H.S. 


Letters to the Editor 


THE FREEDMAN INHALER AND THE MIDWIVES 


Str,—In 1943 you published my account! of an 
inhaler designed to provide trichlorethylene-air analgesia 
in childbirth, and specially constructed to prevent the 
possibility of inducing anesthesia. I hoped it could be 
safely placed in the hands of an unsupervised midwife 
for domiciliary work. A special committee appointed by 
the Royal College of Obstetricians and Gynecologists to 
investigate the analgesic use of trichlorethylene has 
now reported,? and on its findings the council of 
the college declare themselves unable to recommend the 
inhaler as safe for use by unsupervised midwives. The 
report states that ‘further attempt is being made 
to produce an apparatus which may fulfil all the 
requirements for safety.” 

According to the report, eight of the observers held 
that trichlorethylene could be safely used by unsuper- 
vised midwives ; two thought there was a danger that 
midwives might use it for longer periods than had been 
the case in the series studied, and that a slightly weaker 
mixture of trichlorethylene and air would be more 
satisfactory ; while two observers were definitely against 
its use by unsupervised midwives—for reasons which 
were all negated by conclusions stated in the body of the 
report. 

Dr. P. J. Helliwell and Dr. A. M. Sutton, who collated 
evidence and wrote the report, object to the inhaler 
because (they say) it delivers an inconstant trichlor- 
ethylene-air mixture. They fear that in conditions less 
ideal than those of hospital practice, or by deliberate 
misuse, variation might be greater, and the mother 
would pass beyond the stage of coéperative analgesia 
into a state of uncoéperative stupor. However, it will, 
I think, be generally conceded that with this inhaler 
stupor precedes anzsthesia, and in such an event it 
would be to the midwife’s own interest to remove the 
inhaler while the mother is merely drowsy. 

I do not believe it will be possible to produce an 
apparatus capable of giving adequate analgesia yet never 
causing anesthesia in any circumstances. Any standard 
device giving satisfactory analgesia for the many will 
provide more than enough for a minute number who are 
susceptible, and. misuse here may certainly lead to 
anesthesia. The patients themselves vary far more in 
their susceptibility than does the strength of the vapour 
with this equipment; and in any case the vapour 
variations are within a narrow range. Moreover, the 
mother safeguards herself against overdose because, as 
the report points out, she uses the equipment less if she 
gets drowsy. 

The findings of the committee overwhelmingly support 
the efficacy of trichlorethylene analgesia in childbirth. 


In the opinion of the great majority of both mothers and 
observers the inhaler gave satisfactory relief. It was better 
than the Minnitt machine, and the duration of administration 
had no effect on its efficacy. The codperation of a few patients 
was somewhat impaired by drowsiness, but delay in labour 
because of this was trivial. The forceps-rate and interference- 
rate were well within normal limits, and there was no adverse 
effect on the maternal-mortality rate. One observer was 
concerned about a few cases of slowing of the foetal heart- 
rate, but in no case was any harm done ; in fact, the incidence 
of asphyxia neonatorum, too, was well within normal limits. 
The rates for stillbirth and neonatal death were not increased, 


Neither the council nor the committee explain clearly 
why they cannot recommend the inhaler as safe for use 
by unsupervised midwives. The objections raised by 2 
of the 16 observers, and by the collators, can all be 
disputed, on evidence given in the report. The midwife 
already carries in her bag the means to induce anesthesia 
if she chooses to misuse it. Now she is refused the use 
of a method which, as the committee show, gives better 
analgesia than gas-and-air, and also, possibly, a lower 
incidence of maternal mortality, asphyxia neonatorum, 
stillbirth, and neonatal death rates. If the inhaler is to 


1. Lancet, 1943, ii, 696. 


2. Royal College of Obstetricians and Gynecologists, Nineteenth 
Annual Report, 1947. 
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be withheld from a midwife on the grounds that, in the 
remote possibility of her inducing anesthesia, a fatal 
accident might follow, then it can be argued that 
anesthetics should never be given, since deaths have 
been known to, occur even when qualified doctors give 
them. The only rational course would be to arrange an 
investigation, in domiciliary practice, to compare the 
inhaler with the methods now in use. 
Hendon, N.W.4. A. FREEDMAN. 


*,* The college’s report is reviewed on p. 312.—Eb. L. 


PALLIATIVE SURGERY IN FACIAL PALSY 


Sitr,—Before surgeons embark too enthusiastically 
on attempts to alleviate facial paralysis by fascial slings 
or nerve operation they should clearly appreciate certain 
facts regarding this lesion. 

1. Complete unilateral facial paralysis is not always 
disfiguring with the face at rest: indeed the side of 
the paralysis may only become apparent on facial 
movement. 

2. Some cases of facial palsy develop a disfiguring 
contracture of the paralysed side, a tendency which may 
be aggravated by the introduction of fascial slings. 

3. Facial palsies whether from trauma or from Bell’s 
palsy either begin to recover within three or four weeks 
with a perfect restoration of function, or they may 
recover slowly by nerve regeneration. A very small 
proportion remain permanently paralysed. 

4. Some recovery of movement following nerve 
regeneration first becomes evident three to nine 
months after the palsy, and improvement continues 
for a year or longer. 

5. If operatious to ‘‘ decompress”’ the facial nerve 
are to be advocated on the theory that the nerve is 
compressed, there are two rational alternatives: (a) one 
may either operate on all cases on the day the palsy 
develops, though this involves many unnecessary 
operations ; or (6) the operation should be delayed for 
at least nine months after the palsy appears, that is 
until sufficient time has elapsed to ensure that good 
natural regeneration will not occur. Operations carried 
out within six months of the palsy appearing are therefore 
unreasonable, and reports of good results following 
intervention at this period are meaningless. 

6. Perfect recovery of facial movement is impossible 
when regeneration of the nerve has to occur; the 
inevitable mass movements can be observed for the 
rest of the patient’s life. There can therefore be no such 
thing as a “ perfect recovery ”’ after nerve suture. 

7. There is room for further research on the natural 
history of facial palsy to provide a clear background 
with which to compare alleged improvements in 
treatment. 

Oxford. | W. RitcHie RUSSELL. 


HOSPITAL BIOCHEMISTS 


Smr,—It appears from his letter of Feb. 5 that Dr. 
Taylor also regards the non-medical chemist (N.M.c.) as 
a technician ; so the point at issue is whether a technician 
or a medical consultant should be in charge of the 
routine laboratory. 

The investigation of a patient’s sickness starts at the 
bedside and may continue into the laboratory, and the 
task of the laboratory is to give the necessary clues to 
the clinician as quickly as possible. The choice of 
investigation is determined by the history and condition 
of the patient, and it is at this point that the medical 
qualification is desirable—it does not matter whether 
the laboratory consultant is called a chemical pathologist, 
clinical pathologist, biochemist, or physician for meta- 
bolic disease. I cannot too strongly condemn the idea 
that all tests must be completed before they are reviewed, 
for this leads straight to penny-in-the-slot pathology 
and a great increase in laboratory output, usually without 
corresponding benefit to the patient ; while the clinician 
is tempted to use laboratory tests to replace careful 
clinical observation. On the contrary, the results of 
one test should be used to indicate whether further 
tests are desirable, and if so, which test is to be performed 
next. If the results are “‘ coloured’ by this procedure 


—i.e., falsified to agree with preconceived ideas—then 
the analyst is fundamentally dishonest and has no 


business to hold any responsible position. A N.M.c. of 
marked personality can sometimes overbear even an 
experienced clinician, and I have‘ seen gross errors of 
diagnosis made in this way: he is an expert technician, 
but should lean on the morbid physiologist, and is 
therefore an assistant rather than a principal. 

Finally, all laboratory workers—and _ consultants 
generally—are eccentrics who take up their specialised 
work because they enjoy it. The course in chemistry 
given to medical students is an excellent introduction, 
and it should not take long for an eccentric interested 
in medical chemistry to turn himself into a competent 
chemist—even though the average student fails to profit 
from that same course. 


Central Middlesex Hospital, 
London, N.W.10. 


ESTIMATION OF BASAL METABOLIC RATE 


Sir,—On Jan. 22 you published an article by Dr. Bene 
in which he claimed that the B.M.R. could be calculated 
by multiplying the patient’s respiratory rate by his pulse- 
rate and expressing the figure thus obtained as an index 
‘*-e.g,, normal pulse-rate (72) x normal respiration- 
rate (18) = 1296. The normal range is 1100-1500.” 
Some obvious criticisms of this paper sprang immediately 
to mind. (The figures for the R.P. index which follow are 
expressed as a percentage, taking 1296 as norm il.) 


1. It is extremely improbable that so complicated a function 
could be expressed by so simple a formula, and previous 
methods such as those of Boothby and of Reid have, as Dr. 
Bene admits, proved completely fallacious. ’ 

2. Thyrotoxicosis is a disease of the whole body; but. the 
parts of the body are unequally attacked. In different patients 
the assault is. concentrated on different objectives. In some 
the most obvious results are mental, in others neurological, 
cardiac, respiratory, and so on, Neither the pulse-rate nor 
the respiratory rate bears any constant relationship to the 
severity of the disease or to the B.m.r. Thus one patient whose 
records I have re-examined in the past week had obvious 
clinical thyrotoxicosis and a B.M.R. of + 20-5 before thyroidec- 
tomy, but his respiration-rate at rest was 7 and his pulse- 
rate 82. After operation his B.M.R. was — 10, his respiration- 
rate was 8, and his pulse-rate 68. By Dr. Bene’s method 
the B.M.R. works out at — 56% before operation and — 58% 
afterwards. 

3. Dr. Bene claims that his r.P. index corresponded with 
the B.M.R. in 67% of 43 patients whose B.m.R. lay above 
+ 15%, in 70% of 48 with a B.m.x, between + li and — 10%, 
and in 70% of 9 patients with a B.m.R. of less than — 10%. 
But he does not explain what he means by “ correspondence ”’ ; 
he can hardly mean that it is exact. Within what range does 
he allow variation to occur without ‘‘ correspondence ”’ being 
vitiated ? 

4. He obtains his patients’ pulse and respiratory rates 
after only 5 minutes’ rest. This is not long enough for the 
truly basal values to be attained. So short a period of rest 
may be sufficient for a few; others require a little longer, 
and others again much longer. It follows from this that the 
figures for one patient are not comparable with those for 
another and that if his method is accurate for some it is 
bound to be inaccurate for others. 


GEORGE DISCOMBE. 


But, Sir, if despite these criticisms, Dr. Bene’s method 
should work, it would effect an important saving of time 
and money. If it should not, it is important that his 
statements should, lest they prove a stumbling-block, 
be refuted at the earliest possible moment, for unfor- 
tunately a refutation never quite catches a fallacy, 
however hot it may follow on its heels. I therefore 
examined the records of 100 B.M.R. determinations 
performed on 87 unselected patients by Miss E. M. Dean 
in this clinic. To give Dr. Bene’s mechod every chance 
I have allowed that the R.P. index corresponds with the 
B.M.R. when it lies within 10% of it in either direction, 
which I think is rather generous. I found that among 
59 patients with B.M:R.s above + 15% there were Ill 
(19%) agreements, among 37 with B.M.R.s between 
+15% and — 10% there were 3 (8%) agreements, 
and among—unfortunately—only 4 with B.M.R.s below 
— 10% there was 1 agreement. The disagreement was 
often profound. For instance, in one instance the B.M.R. 
was + 74% and the R.P. index — 22% and in another 
the B.M.R. was — 5% and the R.P. index + 46%. 
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It may be argued that my figures are not strictly 
comparable with those of Dr. Bene because my patients 
had been at rest for several hours and his for only five 
minutes. There is justice in this argument, but it weights 
the scales against Dr. Bene. As I have pointed out, his 
figures cannot be equally accurate because his data are 
not equally basal (and it is the basal metabolism he seeks 
to estimate). But supposing they were equally accurate, 
one would expect them to give figures higher than mine 
because his conditions are less basal. The fact that the 
R.P. index is in 60% of my cases lower than the B.M.R. 
provides a final proof of my assertions that the two are 
completely unrelated to one another. 


Thyroid Clinic, New End Hospital, RAYMOND GREENE. 
London, N.W.3. 


Sir,— There are four standard methods for estimating 
the basal metabolism, and these depend upon measnring : 

1. The heat output. 

2. The oxygen consumption. 

3. The carbon-dioxide output. 

4. Both the oxygen consumption and the carbon-dioxide output. 
For many years now, formule have been proposed for 
translating simple bedside records into an approximate 
figure for the basal metabolism.' These formule, like 
Dr. Bene’s, are based on the fact that in thyrotoxicosis 
there may be tachycardia, an increased respiration-rate, 
and a rise in pulse pressure, whereas in hypothyroidism 
there may be the converse, and in normal people there 
may be more of these. The normal range of pulse-rate, 
respiration-rate, and pulse pressure is very wide, hnd, 
as they are not always greatly altered in thyrotoxicosis 

.and in hypothyroidism, it is doubtful whether any of 
the formule can serve as a substitute for direct measure- 
ment of the basal metabolism. They may nevertheless 
have a certain clinical value: for example, the product 
of the pulse and respiration rates may well fall when 
thyrotoxicosis is reduced and rise when hypothyroidism 
is relieved. 

For basal metabolism, the range accepted as normal 
is wide. Indeed, the range accepted by Miss Lovell and 
Dr. Martin is different from my own, based on a study of 
some 2300 people of both sexes from the ages of three 
to eighty. This makes the interpretation of the basal rate 
at times not easy, and on occasions erroneous. Severe 
thyrotoxicosis or hypothyroidism may be easy to diag- 
nose clinically, and in these cases the basal metabolism 
is usually well outside the normal range; on the other 
hand, in the very mild cases, where assistance in the 
diagnosis may be most required, an isolated reading of 
the basal metabolism is of limited value.? Observations 
on the variations in the basal metabolism can be made 
a most sensitive index of thyroid dysfunction if: 


1. In the diagnosis of thyrotoxicosis, the basal rate is 
measured before and after twelve days of iodine medication. 
Only in thyrotoxicosis does iodine cause a significant alteration 
in the basal metabolism. 

2. In the diagnosis of hypothyroidism the basal metabolism 
is measured before and after two to four weeks of thyroid 
2 grains daily. Only in hypothyroidism does thyroid medica- 
tion in such doses and over such a period cause a significant 
rise in the basal rate. 


Returning to Lovell and Martin’s criticism of Bene’s 
R.P. index, it appears possible that they may not have 
repeated quite accurately Bene’s observations. Bene 
counted the pulse and respirations after a rest of only 
five minutes, whereas basal conditions require a rest 
period of at least thirty minutes. As Lovell and Martin 
referred to 50 unselected cases from their records, no 
doubt the respirations and pulses were recorded under 
basal conditions. It is no criticism of Bene’s work that 
he chose arbitrarily a period of five, and not ten, twenty, 
or thirty minutes, for in seeking to make an intelligent 
guess at the basal metabolism, by a formula in no way 
related to heat output, it is not essential to comply with 
standard heat-output conditions. If he could devise the 
perfect formula by making certain observations while 
patients were standing on their heads, then all the more 
credit to Dr. Bene. 


1. E.g., Read, J. M. J. Amer. med. Ass. 1922, 78, 1887. Gale, A.M., 
Gale, C. H. Lancet, 1931, i, 1287. Jenkins, R. L. Arch. intern. 
Med. 1932, 49, 188. 

2. Robertson, J. D. Lancet, 1934, ii, 1076; Ann. Surg. 1949, 4, 3. 


In summary I think it can be said that the pulse- 
respiration product after a five-minute rest period may 
well have a certain clinical value, provided a correlation 
with the basal metabolism is not attempted. 


J. DouGLas ROBERTSON. 
Department. of Clinica! Investigation, 


The London Clinic, W. 


SENIORS AND JUNIORS 


Str,—I have read with astonishment “ Physician’s ” 
letter in your last issue. He states that the assessing 
committees appointed to advise the regional hospital 
boards on the status of consultant staffs are instructed 
to relegate junior consultants to a new category of 
“‘ senior hospital officer.” Last June the Minister of 
Health announced that the Government accepted in 
principle the recommendations of the Spens Committee. 
There is no doubt that the creation of a new barrier 
between the training of a specialist and the realisation 
of specialist status is a complete denial of the principles 
enunciated by the Spens Committee on this matter. 
It is dreadful to think that a decision of such importance 
to so many specialists can be taken in camera, especially 
when that decision is a categorical contradiction of an 
accepted principle. 

Perhaps ‘‘ Physician ’’ is misinformed; but if he is 
not, then I hope this violation of principle will be 
actively resisted by such bodies as represent us. 

SECOND PHYSICIAN. 


MEDICAL TECHNOLOGY IN BRITAIN AND 
AMERICA 


Str,—Dr. Whitehead’s article in your issue of Jan. 15 
has been read with great interest by medical and 
scientific laboratory technicians throughout this country. 
Dr. Whitehead is to be congratulated upon his compre- 
hensive survey of the position, particularly with reference 
to the training of those technicians who are eligible for 
membership of the Institute of Medical Laboratory 
Technology. 

In discussing the work of technicians in anatomy and 
physiology and of those who are associated with science 
rather than medicine, he suggests that the formation of 
an independent association of these technicians might 
prove a satisfactory arrangement. The majority of 
those concerned are of the Same opinion, and I am sure 
that Dr. Whitehead will be glad to learn that such an 
organisation is in existence. It has for its object the 
preparation of the ground for the establishment of a 
professional institute for the education and registration 
of laboratory technicians not at present within the 
jurisdiction of the Institute of Medical Laboratory 
Technology, with which it will be in many ways 
comparable. During the interim period which must 
elapse before the institute can be fully established, an 
association, called for the time being the Science 
Technologists’ Association, has been set up and has the 
temporary use of an office at 151, Victoria Street, 
London, S.W.1. 

These two organisations—the I.M.L.T. and the S.T.A. 
—are independent of each other, although there is an 
abundance of common interest ; and we are grateful to 
the I.M.L.T. for advice and practical assistance which 
have been freely given. 

Membership of the new institute will be restricted to 
the holders of certain certificates and/or diplomas, the 
exact details of which have not yet been finally settled. 
although the general scheme has been agreed upon and 
pilot and preliminary courses of study are in operation 
at Paddington Technical College, London, W.9, and 
similar courses are contemplated elsewhere. The 
educational requirements are as follows : 

Preliminary education should be at or approaching present 
school certificate or senior College of Preceptors certificate 
standard in selected subjects, such as elementary mathe- 
matics, English, and general science. In special cases, other 
evidence of general education would be eonsidered. 

The following technological courses are to be taken con- 
currently with general laboratory work in which the tech- 
nician is normally engaged: (1) a 3-year course prior to a 
certificate examination ; and (2) a course lasting a further 
2 years prior to a diploma examination. Candidates who 


have satisfactorily completed the courses and passed the 
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respective examinations will be awarded the certificate and 
diploma. Provisions have been made for older technicians 
who, though possessing wide and valuable experience, have 
reached a stage at which it would be unreasonable to insist 
upon the passing of a set examination. 


In conclusion, may I draw attention to the fact that 
Dr. Whitehead implies that it is only among technicians 
in medical laboratories that a professional outlook exists ? 
This is not in accordance with the facts. The science 
technician is no less conscious of the importance of his 
work and of the necessity of enduring without complaint 
many demands upon his time. 

RoBErRT J. FISHER 


Vice-President, Science Technologists’ 
Association. 


246, Pickhurst Rise, 
West Wickham, Kent. 


LIVER EXTRACTS 


Str,—It is doubtful whether the maintenance dose of 
liver extract is always the same in any particular patient 
with pernicious anemia, and for this reason the hzemato- 
logist usually errs on the side of overdosage. With this 
reservation our experience supports Dr. McSorley’s view 
that larger amounts of liver extract are required for 
maintenance therapy than is commonly realised, as the 
following analysis of a series of 65 patients attending 
our anemia clinic will show : 


Dose of liver Mean corpuscular 


No, of Mean 
extract volume 
(ml. per week) cases (g. per 100 ml.) (c.11) 
0-5 ae 1 12-5 96 
1-0 19 13-9 ws 91 
2-0 29 13-5 91 
4-0 16 95 


The aim which we have achieved is to keep the hemo- 
globin and cell size within the normal range. The 
extract used was ‘ Anahzmin,’ which we had ourselves 
tested, so that we knew that an injection of 2 ml. would 
produce a@ maximal rise of red cells over a period of two 
or sometimes three weeks in a patient in relapse. It 
seems a paradox that more liver may be required for 
maintenance than for the induction of a remission, and 
this seems to be one of the fields in which it is the 
dernier pas qui cotite. 

SHEILA T. CALLENDER 

Radcliffe Infirmary, Oxford. L. J. Witts. 

Stmr,—It would be somewhat unfortunate if Dr. 
Wilkinson’s recommendation in your issue of Feb. 5— 
that the intervals between doses of liver extract in the 
treatment of pernicious anemia should not be greater 
than two weeks—should gain general acceptance. 

Certain patients attending the clinic of this department 
have shown themselves able to maintain over years a 
satisfactory blood picture on 4 ml. of an active extract 
given at intervals of three months, a few more at intervals 
of two months, and the majority at intervals of from 
six to four weeks. In only relatively few cases does the 
maintenance of a satisfactory blood picture call for 
fortnightly doses, though it must be borne in mind that 
the requirement of patients under treatment may vary 
from time to time; relapse appears to occur even in the 
face of liver treatment and to demand temporarily an 
increase in dosage. 

There is no danger of overdosage with parenteral 
liver extract, but it is wasteful and uncomfortable for 
the patient. Successful and economical treatment of 
pernicious anemia demands observance of two points— 
the possession of a liver extract of known high potency, 
and periodical examination of the blood. The statement 
by Dr. Shaw in the same issue that no attempt has been 
made to assay quantitatively liver extract by clinical 
means ignores the work of Riddle,t Della Vida,? Emery 
and Hurran,? and many others. The whole question of 
the assay of liver extracts is discussed by myself, and 
the relevant formule given, in Recent Advances in Clinical 
Pathology.* 

The dangers inherent in the presence upon the market 
of liver extracts either altogether inactive or of sub- 

optimal potency have long been manifest and can only 


. Riddle, M. C. 
Della B. L. 
. Emery, W. B., Hurran, W. J. 
Recent in Clinical Pathology. 


Amer. J. ‘Sei. 1940, 200, 145. 

Lancet, 1942, ii, 275. 
Brit. med. JJ. 1945, i, 264. 
London, 1947; p. 295. 


m 


be met by the assay of every batch of liver before it is 
put into use. In this clinic use is made of no preparation 
which has not been subjected to such assay, in most 
cases in the clinic itself. 

Dr. McSorley (Jan. 22) appears to fear that a red-cell 
count below the accepted normal is an invitation to the 
development of subacute combined degeneration of the 
cord. This is not the experience in this clinic. It is 
true that patients with nervous manifestations require 
in the initial stages of treatment intensive dosage of liver 
extract for long after the red cells have risen to a satis- 
factory level; but a stage is finally reached at which 
there is no further improvement in these symptoms and 
the dosage may then safely be reduced to a level suffi- 
cient to keep the red cells above about 4,500,000 per 
ce.mm. In such cases it is advisable to use the cruder 
preparations and ¢o shun those which have been sub- 
jected to much refinement with a view to concentration 
of the anti-anzmic factor. 

Finally no case of pernicious anemia can be satis- 
factorily treated without periodical examination of the 
blood. The practice of this clinic is to make such an 
examination every time the patient receives his injection 
and in no case at intervals of more than six months. 
With the facilities offered under the National Health 
Service such periodical examinations should everywhere 
be readily available. 

The Royal Hospital, Wolverhampton. S. C. DYKE. 

Sir,—The letters on this subject in your issue of 
Feb. 5 call for some comment. We cart cdnfirm Dr. 
Wilkinson’s finding that the liver available formanufacture 
of extract varies in quality and is sometimes poor in 
anti-pernicious-anemia factor. But we cannot accept 
Dr. Wilkinson’s sweeping condemnation of the liver 
extracts on the market. We share Dr. Wilkinson’s view 
that every batch should be tested clinically before release 
and we have invariably acted on this view, even when 
it involved pouring large batches of subpotent liver 
extract down the drain. It has even happened that, 
during a shortage of clinical cases, we had to withdraw 
our extract temporarily from the market, rather than 
issue inadequately tested material. 

We cannot speak for other British manufacturers, but 
the official American practice is indeed what Dr. Wilkin- 
son rightly deplores—namely, clinical tests on a single 
batch made by the proposed manufacturing process. The 
danger of the neglect to examine subsequent individual 
batches is confirmed by the values published by Rickes 
et al.' for the microbiological activity of some American 
commercial liver extracts. All were nominally 15 U.S.P. 
units per ml., but their “ vitamin B,,’’ activities varied 
from 1-2 to 14 (mean 5-3) ug. per ml. Rickes and his 
associates consider 15 U.S.P. units to be equivalent to 
about 15 ug. of vitamin B,,. 

At present we use the microbiological assay to supple- 
ment, though in no way to replace, the clinical test. Our 
practice is to standardise batches of liver extract micro- 
biologically against the pure crystalline anti-pernicious- 
anzmia factor, and then to submit the extract to thorough 
clinical testing. So far the agreement between the two 
methods of assay has been good, considering the inaceu- 
racy of clinical tests even on several patients. Thus we 
avoid wasting test cases on subpotent material, because 
this can be rejected on the microbiological assay alone. 
On the other hand, we are not prepared at present to rely 
solely on this test, particularly because of our finding 
(quoted by Mr. Shaw) that liver extracts contain four 
substances active in the microbiological assay, of which 
only two have been proved clinically active. The 
technique of paper-strip chromatography for the separa- 
tion of these factors is being rapidly developed and we 
have little doubt that it will soon be put on a quantitative 
basis. It is hoped that clinical tests may eventually be 
replaced by this combination of chromatography and 
microbiological assay, but comparison of the two methods 
on a large number of batches can alone provide 
information to justify such a procedure. 


Glaxo Laboratories Ltd., E. 
Greenford, Middlesex. J. CUTHBERTSON. 


1. Rickes, E. L., Brink, N. G., Koniuszy, F. R., 
Folkers, K. Science, 1948, 107, 396. 
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CEREBRAL ABSCESS IN AN INFANT 


Sir,—Mr. Farley, in his interesting report last week, 
has surely missed the obvious diagnosis of the exciting 
cause. 

Having adequately described a case of acute osteo- 
. myelitis of the upper jaw in an infant he goes on to say : 


“The abscess in this case probably arose from infection 
of the left cheek and thrombophlebitis of the facial 
veins .. . The left proptosis and orbital cedema suggest 
cavernous-sinus thrombosis. . . . There is now no clinical 
or radiographic evidence of maxillary infection.” 


It is quite unnecessary to postulate a cavernous-sinus 
thrombosis to account for the proptosis and orbital 
cedema, as these are not uncommon in acute osteo- 
myelitis of the upper jaw. Recently,*indeed, I saw such 
a case which ptesented with just these eye symptoms and 
no others. The question of an antrum infection, which 
was suspected, is not of much importance in these 
infants, as the infection does not arise in the nose or 
accessory sinuses but in the socket of the unerupted 
first molar tooth. 


London, W.C.1. RICHARD CHIGNELL. 


THE AIMS OF MEDICINE 


Smr,—I have read Professor Adrian’s address, published 
in your issue of Dec. 25, with considerable disappointment. 
His distinction commands great respect, and he was 
speaking to a large gathering of medical students. Yet 
it seems to me that he played the part of Mephistopheles. 
Life is to be under control, unapproved qualities will be 

or dissected out, the mental will be subordinate 
to the physical. In the world ahead physicians will 
assume power and position. The paper seemed implicitly 
to deny that there are perhaps qualities and power of 
mind and spirit of which we dream not yet. 

How will Professor Adrian fit his doctors for the power 
they are to wield? Can there be aims without a philo- 
sophy of medicine? In this world of which he dreams, 
who are to be the supermen who will select men to be 
doctors to inject the drugs and perhaps cut the nerve- 
fibres of a generation at birth? Will doctors be the 
obedient technicians of a ruling sect ? 

Professor Adrian admits that ‘“‘ there will always be 
successful psychotherapists whose effectiveness depends 
not on the particular theories they hold but on their 
general relation to their patients.” Perhaps these men 
have in their souls (outmoded word) something lacking 
in many brilliant research-workers with their wonderful 
theories and knives. Many psychiatrists can dissect, 
but many seem not to have the qualities needed for 
integration. One recent development of these brilliant 
men “ aims at the mind by deliberate interference with 
the structure of the brain.’’ There is abundant evidence 
that the knife or electric current or drug can dull or 
diminish, but what evidence is there that these means of 
interference can create ? The man who has had a leuco- 
tomy is no more a full man than is a eunuch. We can 
cripple and remove the consciousness of crippling, 
leaving a contented gelding or a steer. To what extent 
when we remove a part do we diminish a man? Because 
there is power of adaption, it does not mean the adaption 
is good. 

Fine tends to corrupt....” Is it true, and if true 
is it good, that ‘‘ the doctors of the future will be in 
authority over mankind’? Will the doctors be com- 

bly any wiser than their fellows than they are today ? 
Perha as men become more mature there will be less 
need for experts, including doctors, and they will be 
more jealously watched and controlled by the com- 
munity. 

Suede Adrian speaks of doctors controlling the 
mind. We can only control or channel the human spirit 
in one direction if we open a new channel or enlarge an 
old one to give new forms of freedom. The force is there 
and must find expression. Can we create angels to aid 
us, for these doctors will need to be angels in intelligence 
above mortals! There is indeed need for care lest the 
men who work in laboratories get the power lust of 
Faustus or become genii of the bottle in the hands of 
ruthless men. 


Whence comes this desire to control and what are the 
rinciples we seek? Is it to be expected that control 
Roan without will ever bring happiness like a penny-in- 
the-slot machine, or must it always be a by-product of 
living and dependent upon control from within ? 

If the doctor of Professor Adrian’s world is not a true 
seer and a leader of vision, he will be a menace to be 
destroyed. Meanwhile one of the chief aims of medicine 
should surely be to develop men who are fitted to be 
“‘ guide, philosopher and friend” as well as expert 
technician. There is need in university and hospital to 
assemble teachers who in addition to high degrees possess 
those other qualities and are inspired by a high philosophy 


of medicine. 
Farnham Royal, Bucks. M. E, M. Herrorp. 


INTRAVENOUS TREATMENT OF ANAZZMIA WITH 
AN IRON-SUCROSE PREPARATION 


Str,—In view of the observations of Dr. Slack and 
Dr. Wilkinson in your issues of Jan. 1 and 22, we should 
like to draw attention to the work on saccharated iron 
oxide and allied iron compounds carried out in the 
department of pharmacology at Guy’s Hospital in the 
last eighteen months. 

The primary object of standardising a method of 
ae regi of saccharated iron oxide has been achieved. 

urthermore, by means of controlled methods it is now 
possible to produce samples of much* smaller toxicity 
than those hitherto reported on in the literature. We 
should like to record our findings. 

1. Saccharated iron oxide was prepared from the 
following analytical-grade reagents: ferric chloride 
hexahydrate, anhydrous sodium carbonate, sodium 
hydroxide, sucrose, and water. A systematic study of 
the reaction by which saccharated iron oxide is produced 
has been made, and the effect of each of the following 
points investigated independently: (a) the relative 
amount of each of the above substances entering into 
the reaction; (b) the sequence in which the above 
reagents are added; (c) the type of ferric hydroxide 
obtained ; (d) the final carbonate content of the prepara- 
tion; (e) the temperature at which the reaction is 
carried out; (f) the type of sugar added ; \g) leaving or 
washing away the by-product—i.e., sodium chloride ; 
(h) the final alkalinity of the preparation. 

The first sample produced was made to correspond 
exactly to the original specimen of saccharated iron oxide 
reported on in THE LANCET ' and was found to have the 
same toxicity in mice (L.D.50=180 mg. per kg.). Sub- 
sequently a method was found which made it possible to 
measure the effect of heat on saccharated iron oxide and 
thus to control the production of the various samples to 
a nicety. It was found that there was a linear relation- 
ship between toxicity and the effect of heating, as 
measured by the physical characteristics of the substance 
produced, thus making it possible to select the best 
samples of saccharated iron oxide for intravenous 
injection. The details of this method were described at 
the last meeting of the British Pharmacological Society. 
The best sample was found to have an L.p.50 of 300 mg. 
or 15 ml. per kg. of a 2% solution, as compared with 
the 180 mg. or 9 ml. per kg. of the original sample. 
A specimen of ‘ Ferrivenin,’ when tested on mice by the 
same method, also gave an L.D.50 of 180 mg. or 9 ml. 


r kg. 

2. This new preparation has repeatedly been given 
intravenously to several patients in doses of 300 mg. of 
elemental iron without the slightest toxic reaction. In 
this second series, altogether 7 patients have been treated 
without any toxic effects; 3 cases with hypochromic 
anzmia refractory to oral iron responded dramatically 
and maintained their new blood-levels for periods 
exceeding eight months. It is possible that even larger 
doses of this new preparation may be tolerated. 

3. Compounds of iron with glucose or fructose instead 
of sucrose were found to form much more easily and 
require less heat for their te ation: In fact they can 
be prepared in the cold if left long enough. They also 


require much less of the sugar for the formation of the 
compound. They proved more toxic, however, with an 
L.D.50 of about 150 mg. or 7-5 ml. per kg. in mice. 


Lancet, 1947, ii, 49. 


1. Nissim, J. A. 
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They possesg a strong anticoagulant action and animals 


injected with them show evidence of direct capillary 
cana, sometimes with pulmonary cedema and pleural 
effusion. 


4. Samples prepared according to the method described 
by Slack and Wilkinson invariably precipitated on auto- 
claving. This is in agreement with the work on ferric 
glucosate and fructosate mentioned above. It is noticed 
that Slack and Wilkinson add sucrose to the ferric 
chloride over the water-bath at a temperature of 95°C 
and before neutralising. Solutions of ferric chloride are 
strongly acid (pH about 1-0) and readily split the sucrose 
to glucose and fructose. There is thus a variable amount 
of ferric glucosate in Slack and Wilkinson’s preparation, 
depending on the degree of the splitting of the sucrose. 
Even when only a quarter to a half of the amount of 
sucrose is added as mentioned in their subsequent letter 
(Jan. 22), some of the sucrose still splits, as may be 
verified by means of Fehling’s test. Indeed it is possible 
—and there is some evidence for this—that when the 
final addition of sucrose is made a double compound of 
iron is formed with glucose or fructose on the one hand 
and sucrose on the other. This is slightly more resistant 
to heat than the pure glucosate or fructosate,’and can 
thus be autoclaved for 20 min. By that time the 
preparation appears to be changed again to the glucosate. 
The formation of these compounds explains the increased 
susceptibility of Slack and Wilkinson’s preparation to 
heat and their finding that even an extra 5 min. in the 
autoclave causes precipitation. True saccharated iron 
oxide is much more resistant to heat and shows hardly 
any breakdown when autoclaved. The fact that Slack 
and Wilkinson found that infusions of 500 mg. produced 
mild intoxications and injections of 300 mg. frequent 
reactions—a fact stressed in your leading article of 
Jan. 1—also fits in with those observations. 

A preparation made according to the directions given 
by Slack and Wilkinson in their letter and conforming 
to it in the final pH gave an L.D.50 of about 150 mg. iron 
or 7-5 ml. per kg., whichis again about twice as toxic 
as our new preparation against which it was tested on 
the same batch of mice. 

Lastly, we should like to point out that no serious 
effects have resulted from the intramuscular and 
subcutaneous injections of as much as 20 mg. iron 
as saccharated iron oxide, as previously reported.' 
Accidental injection outside a vein should never exceed 
1 ml. since the very dark colour of the solution makes 
extravasation easily noticeable. Perhaps the greater 
alkalinity of ferrivenin (pH 11-4) and the high salt 
content of Slack and Wilkinson’s preparation (sodium 
chloride not washed away) is responsible for the local 
effects described by them. The follow-up washing of 
the vein originally advocated has been dispensed with 
later on without any resulting thrombosis. The site of 
injection, however, is left free from pressure, and circu- 
lation through the vein is encouraged by movement of 
the arm after the injection. 

JosEPH A. NISSIM 


Guy’s Hospital, London, 8.E.1. J. M. Rosson. 


BACK NUMBERS 


Str,—I wonder whether any of your subscribers 
who have preserved their copies of THE LANCET during 
the war years would be willing to part with them as a 
gift to the Max Planck Gesellschaft—an organisation 
of scientific research institutes now being formed in 
Gottingen with the active support of both British and 
German Authorities. 

During a recent visit to Géttingen I realised that one 
of the greatest needs of these new institutes was for 
recent foreign scientific literature. This is now being 
met to some extent by supply of current issues of the most 
important journals; but the university libraries, as well 
as the newly formed Otto Hahn library, which serves 
the group of research institutes, are in serious need of 
the numbers of the war years to complete existing sets. 

The Medical Research Institute is already in being 
under the energetic directorship of Prof. Karl Thomas, 
well known as the assistant and co-worker of Prof. Max 
Rubner in Berlin and later as director of the physiological 
institute of the University of Leipzig. A more complete 


~over tab. codein. co. 


file of THe LANcET is one of the important needs of 
his new institute. The volumes specially required are 
those between the second half of 1939 and 1945; but 
earlier volumes would also be welcome. 

The war-time volumes are out of print. Any subscriber 
generously parting with them for the benefit of the 
institute would be not only helping to spread knowledge 
of the achievements of British medicine during the war 
years, but also making a gesture of international good will 
which would be very greatly appreciated. 

HARRIETTE CHICK. 
Lister Institute of Preventive Medicine, 


Chelsea Bridge Road, 
London, 8.W.1. 


EPSOM COLLEGE CENTENARY REGISTER 


Sir,—I have undertaken the general editorship of this 
register, and I am finding great difficulty in tracing the 
rentage of many of the boys entering the college 
etween 1855 and 1874. I ask readers who have know- 
ledge of these early entrants to write to me. The smallest 
clue may be useful. 


Cricklade, Wilts. T. R. THomson. 


VEGANIN 


Str,—In your issue of Jan. 15 Professor Alstead asks 
for scientific evidence of the superiority of ‘ Veganin’ 
It would not be easy to provide 
such evidence, in view of the many difficulties met in 
testing analgesics. Nevertheless veganin tablets have an 
obvious advantage in that they disintegrate.into a fine 
powder as soon as they are moistened, and as a result 
they are bound to be absorbed more easily than the 
“‘ granite-like tablets ”’ known as tab. codein. co. I was 
long ago convinced that veganin is in fact more efficient 
than other products said to be similar. After all, when 
different cooks put exactly the same ingredients into 
their cakes, the end-results are by no means always the 
same. 

Edinburgh. M. C. MACQUEEN. 
NURSING EXPERIENCE FOR MEDICAL 

STUDENTS 


Sir,—Your preclinical correspondents, writing on their 
experience of nursing, are to be commended on 
their public spirit, but one cannot help feeling that 
their enthusiasm springs from novelty. However, the 
deplorable rift between the preclinical and clinical course 
is beside the point here. Undoubtedly their experience 
was of immense value; but so, for that matter, is 
month’s work in a coalmine. The question we must 
seriously ask ourselves is: ‘‘ Could the time be better 
employed ? ”’ For the preclinical student, with his vaca- 
tion of five months in the year, the answer is frankly 
‘““No.” For the clinical student, overburdened as he is 
with one specialised appointment after another, no fixed 
holidays, and an enormous syllabus, the answer is surely 

The fact that students rarely perform a forceps delivery 
has already been mentioned. But this is perhaps the 
least important item from a formidable list of short- 
comings. Only rarely does a student perform injections 
for piles or varicose veins, paracentesis, lumbar puncture, 
myringotomy, the lancing of a quinsy, or the setting of 
a fracture. How many newly qualified practitioners 
feel confident to administer a general anesthetic without 
the encouraging presence of a proper anesthetist ? 
Indeed this list has almost no end. Yet all these are 
common procedures, which, if they have never been 
performed under supervision, can be fraught with the 
gravest consequences. On the other hand, a bedpan 
round, even if conducted with not quite the gracefulness 
of a State-registeted nurse, is unlikely to endanger 
a patient’s life. 

Much emphasis has been laid on the comfort of the 
patient. Recent correspondence has shown how_ the 
patient’s comfort is sacrificed in our hospitals. It is 
perhaps not generally realised. that in hospitals the 
beds are made primarily for the sake of appearance. 
Often one is witness to a patient being waked because 
his bedclothes are disarranged. To train the student 
in these methods is to do more harm than good. 
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There are many eminent physicians and surgeons at 
the London Hospital who, I feel sure, can make a bed no 
better than a student. But the student who acquires 
only a fraction of their wisdom will be of greater service 
oo patients than if he had the knowledge of ten ward 
sisters. 

There seems to have been a remarkable loss of sense 
of proportion at the London Hospital. If the authorities 
really have a month to spare from the curriculum, 
which is incredible, they would confer far greater benefit 
on their students by making it a compulsory holiday. 
In this way they would at least be making a valuable 
contribution towards student health. 


HERBERT BARRIE 
Final year Student. 


REGIONAL REPRESENTATION ON THE JOINT 
TUBERCULOSIS COUNCIL 


Srr,—I have been instructed to reply to the letter of 
Dr. Sutherland and Dr. England in your issue of Jan. 22. 
Dr. Sutherland knows that the North Western Tuber- 
culosis Society has not been well supported in the past 
by the Liverpool region ; therefore its officers are from 
Manchester and areas remote from here who do not 
know our local problems. The representatives of the 
North Western Society on the J.T.C. report to the 
society, but the opinion of members is not sought before 
decisions are reached. / 

As the J.T.C. has asked to be represented on the 
Negotiating Committee, the other members of the 
committee will presume that this representative claims 
to speak for the doctors working in tuberculosis. When 
he is not representative of many of these workers, he 
has no right to make such a claim. The British Tuber- 
culosis Association would have a better claim, but then 
again an inadequate one. 

The J.T.C. has done good work in the past, but it is 
now trying to do work for which it is not suited; and 
if it is to do this new work it should be representative 
of regions and not of societies. 

WILLIAM D. GRAY 
Hon. Secretary, Liverpeol Region 
Tuberculosis Society. 


5, Brockholme Road, 
Mossley Hill, Liverpool 18. 


Parliament 


Too Many Patients - 


In the House of Commons on Feb. 9 on the motion for 
the adjournment, Mr. MARTIN LINDSAY said that in Birm- 
ingham a large number of people had been arbitrarily 
instructed by the executive council to leave the doctors 
of their choice, whose patients they had often been for a 
large number of years.. He could well understand that 
on the appointed day last year there was some confusion 
and that some doctors found that they were taking on 
more patients than they could deal with. For example, 
in his constituency of Solihull, a medical practitioner, 
Dr. Washington, discovered when things had been sorted 
out that he had over 3000 patients beyond the maximum 
figure of 4000 which had been laid down. 

Obviously the executive council had to ask a number 
of these patients to find another doctor. But Mr. Lindsay 
questioned the method of selection of the patients who 
were to be removed from the doctor’s list. The only 
fair method, he held, was to remove the more recent 
additions to the list. The one thing which the executive 
council should not have done was to give arbitrary 
instructions to people to leave a doctor when they had 
been his patients for a long time. Such treatment 
was a direct breach of faith in view of the repeated 
promises made by Ministers when the Act was passing 
through Parliament that there would be no interference 
with the personal relationship between doctors and 
patients. 

Mr. Lindsay cited another Birmingham case, that of 
Dr. Lambie, who had 500 patients in excess of 4000 
and had been told he must get rid of them unless he 
obtained an assistant by March 4. In spite of all his 


efforts Dr. Lambie had not been able to find an assistant 
because he was ,quite unable to offer accommodation 
Before July 5 last 


for a married man and his family. 


year this doctor had exactly the same number of patients 
as he had now and his practice was working no less 
smoothly now than it was then. 

The limit of 4000, Mr. Lindsay considered, should not 
be a statutory maximum, but rather an approximate 
guide to the number of patients which a single doctor 
could treat. If a doctor was taking more patients 
than he could look after competently the patients had the 
remedy in their own hands. He begged the Minister 
to instruct executive councils that if the number of 
patients on a doctor’s list was much too large they should 
in no circumstances remove arbitrarily from the list long- 
standing patients, but rather the more recent additions. 


Sir PETER BENNETT, who also represents a Birming- 
ham constituency, had received similar complaints. He 
had been asked to find how the selection was being 
made. It had been suggested to him: ‘“ It is a bit hard 
that doctors should be allowed to choose the good ones 
and get rid of those with whom they have to go to some 
trouble . . . doctors will take all the young and healthy 
ones .. . and unload from their panels, when they are 
overfull, the old ones who require a lot of attention.’’ 
He did not suppose that that was really the method, 
but it was not surprising that people should say that sort 
of thing when they were parted from the doctor who had 
attended them for a long time. 


Mr. ARTHUR BLENKINSOP, parliamentary secretary 
to the Ministry of Health, assured Mr. Lindsay that it 
was far from the intention of the Government or the 
executive councils that there should be any arbitrary 
decisions, and no such decisions had been taken. It 
had been understood that at the start there should be 
a broad latitude in regard to the agreed figure of 4000 
patients on a doctor’s list, because they were anxious 
that there should be no splitting up of families. But after 
discussion with the medical profession a circular was 
sent out from the Ministry to the executive councils 
last November suggesting that this matter should be 
looked at in view of the wide discrepancies which existed 
between the lists. He thought it was the general view 
of the medical profession, as well as of the Ministry, 
that it would be impossible to get the type of service 
which they wanted if some of the grossly overloaded 
lists were allowed to continue. 

The Ministry suggested that the first action should be 
to try to prevent the addition of new patients to the lists, 
but it was understood that the executive councils should 
make decisions in accordance with the conditions in their 
areas. Before the Birmingham executive council were 
able to consider the matter Dr. Washington wrote to 
them saying that the number on his list was far too 
great and asking the council to help him to reduce it. 
He suggested that if he could limit his area to the district 
outside Birmingham where he had quite a large practice 
and where there were few other doctors to whom patients 
might go, he would be doing the right thing. In dis- 
cussion with the council Dr. Washington indicated those 
he would wish to be removed from his list and the 
council notified the names after they had been agreed 
with the doctor concerned. 

Mr. Blenkinsop thought this was a reasonable and fair 
thing for the council to do. It enabled the doctor to 
keep his practice going over the 4000 limit in an area 
where there were few alternative doctors to whom the 
patients could go, and he released patients for whom 
there were a number of other doctors available. It 
was probably true that it was difficult to get accommoda- 
tion for married assistants. He did not know how 
difficult it was for single assistants. It might well be 
possible to get an assistant into Dr. Lambie’s practice. 

Many members of the medical profession, he added, 
felt that 4000 was too high a figure; and it was 
unfortunately true that there was a wide disparity 
between one doctor’s list and another’s. Therefore, it 
would be impossible to leave a doctor with well over 
8000 patients on his list, whom, according to all medical 
experience, it would be impossible for him to deal with 
adequately, and for other experienced practitioners to 
have much smaller lists. It was essential for the benefit 
of the patients themselves that in the friendliest and 
most codperative way possible they should get some 
redistribution between one extreme and the other. 
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QUESTION TIME 
What the Doctor Orders 


Mr. E. H. Keewtne asked the Minister of Health whether 
he was aware that some National Health Service doctors 
declined to write prescriptions for laxatives, first-aid dressings, 
antiseptics, and other household remedies which before the 
service came into existence were not normally obtained on a 
medical prescription ; and whether he would make a state- 
ment on this matter.—Mr. A. Brvan replied: Itis the duty of 
a doctor under the National Health Service to prescribe any 
drug or prescribed appliance which he considers necessary 
for the treatment of a patient or for the prevention of disease, 
but it is no part of his responsibility to prescribe drugs and 
household remedies for healthy persons for purposes of self- 
medication. 


Medical Superintendents and Hospital Committees 


Mr. E. A. Harpy asked the Minister why medical super- 
intendents were not allowed to attend hospital management 
committees in the Manchester regional area.—Mr. BEVAN 
replied: This is a matter for the committee concerned, but 
I have drawn attention to the desirability of making this 
arrangement. 

Wigs under the N.H.S. 


Major Guy Luioyp asked the Minister what sum had been 
expended and approved up to date on wigs supplied under 
the new health service.—Mr. Bevan replied: Up to Feb. 5 
the total approximate cost of those ordered was £36,500. 
Wigs are issued (in duplicate) through the hospital and 
specialist services if (a) the baldness is congenital or is due to 
an accident or some pathological condition ; and (b) the wigs 
are considered necessary by a hospital specialist. 


Splinter-proof Lenses 


Mr. A. L. Symonps asked the Minister under what condi- 
tions he was able to supply unsplinterable spectacle lenses 
through the National Health Service.—Mr. Brvan replied : 
Unsplinterable spectacle lenses can already be obtained 
through the hospital service where clinically necessary. I 
have decided to add them to the contributory range of 
spectacles under the supplementary ophthalmic services, but 
the terms on which they will be available are not yet settled. 


Health Centres 


Sir Ernest Granam-Litr_E asked the Minister what was 
his estimate of the number of health centres, and their cost, 
required to fulfil the functions assigned to them by section 
21 of the National Health Service Act, 1946; and what was 
the earliest date at which he expected their provision, in 
view of the fact that the absence of them placed a burden 
upon those doctors who had joined the service under the 
expectation of health centres being supplied.—Mr. Bevan 
replied : It is impracticable to make estimates. Work on the 
first new health centre will, I hope, start this spring. 


Tropical Diseases Centre for London 


Mr. Ivor Tuomas asked the Minister of Health what plans 
he had for the creation of a tropical diseases hospital in London 
worthy of the imperial responsibilities of the United Kingdom. 
—Mr. Bevan replied: It is proposed to develop a tropical 
diseases centre as a unit of the University College Hospital 
group. The Colonial Secretary and I are most anxious to 
ensure that development shall be worthy of the object in view, 
and shall take place as rapidly as building and other difficulties 
permit. 

Allocation of Petrol to Doctors 

Mr. G. B. Drayson asked the Minister of Fuel and Power 
what instructions he had issued to his officers in connexion 
with the allocation of petrol to doctors by reason of the 
coming into force of the National Health seheme.—Mr. Hucu 
GAITSKELL replied : Regional petroleum officers have standing 
instructions to allow doctors sufficient petrol to meet their 
essential requirements. No special instructions were necessary, 
therefore, by reason of the coming into force of the National 
Health Service. Mr. Drayson: Is the Minister aware that 
there is an impression among some doctors that those doctors 
who have joined the National Health scheme are receiving 
more favourable treatment than those who have remained 
outside ?—Mr. GalTsKELL: That 
without foundation. 


.psychiatric problems in children. 


impression, is_ entirely, 


_ Obituary 


CUTHBERT HARRY ROGERSON 
M.D, LOND., F.R.C.P. 


Dr. C. H. Rogerson, who died in Baltimore on Feb. 10, 
at the age of 37, had already achieved much, and was 
marked for greater distinction. 

Born at Wokingham, the only son of Mr. and Mrs. 
H. F. Rogerson, he was educated at Haileybury College. 
As a student at Guy’s he was outstanding and won 
the Treasurer’s gold medal for clinical medicine. He 
qualified in 1931 and graduated M.B. with honours in 
the following year. Through straitened circumstances 
he was unable to take the full course of resident appoint- 
ments; but he became house-physician to the depart- 
ment for nervous diseases and was there attracted to 
psychiatry, finding in himself a natural gift for under- ' 
standing human problems. Once having set his mind 
in this direction, he was determined to obtain the best 
possible education, and chose, like many others of his 
generation, to sit at the feet of Dr. Adolf Meyer. His 
ability was recognised by the award of a Rockefeller 
fellowship which enabled him to spend a year with Meyer 
at the Johns Hopkins Hospital in Baltimore. In 1935 
he returned to Guy’s and became Sir Alfred Fripp 
fellow with the object of making a special study of 
During the next few 
years he worked in close association with the late 
R. D. Gillespie, and he was largely responsible for 
creating an active and successful psychiatric unit for 
children, which attracted many postgraduate students 
and social workers. 

‘The post of medical director of the Cassel Hospital 
at Penshurst then fell vacant, and Rogerson, not without 
some reluctance at leaving the academic field, was 
persuaded to apply. At this time his capacity as an 
administrator was unknown, and the Cassel Hospital 
needed a strong leader. The board were-soon able to 
congratulate themselves on their choice, for Rogerson 
with his gentle ways and quiet persistence got what he 
wanted, and what he wanted was generally right. 
Thenceforward under his management the Cassel throve 
despite war difficulties and dislodgment. During these 
years he carried a heavy personal load. Short of staff, 
in new quarters, and living with his small family under 
conditions of considerable hardship, he kept the tradition 
and spirit of the hospital alive and growing towards 
the timé when it might be re-established in its old home. 

When the war was over Rogerson was invited to become 
director of the Seton Institute at Baltimore. It did 
not take him long to make up his mind to accept this 
offer. Although he had enjoyed his life and work at 
the Cassel, his interest was in the whole field of psychiatry 
and he felt he had had long enough with children and 
the neuroses. He had also gained confidence in his 
administrative powers, and he looked forward to the 
task of reorganising a large and somewhat old-fashioned 
mental hospital on modern lines. Before he fell ill about a 
year ago he had seen his plans develop in a wey which 
made him happy. He had collected a staff of keen young 
men, established a satisfactory liaison with the Johns 
Hopkins, and organised postgraduate teaching rounds 
of a high standard. A colleague who attended one of 
these two years ago writes: ‘I carried away a vivid 
memory of the enthusiastic regard for their chief shown 
by the staff. Rogerson deserved this. He looked, and 
perhaps was, a shy person, but beneath his unassuming 
manner there was great charm and a steady enthusiasm 
for his work which was infectious. He had also a real 
sense of humour which prevented him from becoming 
intolerant of himself and others in difficult times. One 
hoped that when he had completed his task in the 
United States he would have returned to a senior post 
in this country.” 

Rogerson did not write many papers. In his early 
days this may have been due to diffidence. He was 
certainly not a person who would rush into print to 
establish a reputation for himself, and in later years he 
was too busy with the joint cares of clinical work and 
administration. He was elected F.R.c.P. in 1945. 


He married in 1936 Bettie, daughter of Dr. Allen W. 
Freeman, formerly dean of Johns Hopkins School of 
Hygieneand Public Health, who survives him with twosons. 
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ROBERT CRANSTON LOW 
M.D. EDIN., F.R.C.P.E. 


THE death is announced of Dr. Cranston Low. con- 
sulting physician to the skin department of Edinburgh 
Royal Infirmary. Born on New Year’s day 70 years ago, 
he had a distinguished career at Merchiston Castle 
School and at Edinburgh University, where he graduated 
M.B. in 1902. Two years later, after holding house- 
appointments at Edinburgh hospitals, he took his 
M.R.C.P.E. and was appointed clinical assistant in the 
skin department of the Royal Infirmary. 

In 1906, after a year spent on the Continent under 
such men as Neisser of Breslau and Unna of Hamburg, 
he returned to Edinburgh to become assistant physician 
to the skin department. In the same year he was elected 
F.R.C.P.E. He was awarded a gold medal for his M.p. 
thesis in 1924 when he was also appointed physician to 
the skin department and lecturer in dermatology to 
the university. With Miss Anne Rae, he created a large 
number of wax casts which rivalled the best collections 
on the Continent, and his stimulating lectures and 
clinics will be recalled by many of his old students. 

Never robust, he retired because of ill health in 1933, 
though he took an active part as consulting physician in 
the building of a new department of dermatology and 
was chosen president of the British Association of 
Dermatology in 1937. When war came in 1939 his sense 
of duty brought him out of retirement to a post as 
lecturer in the bacteriological department of the univer- 
sity. Here he proved his versatility by mastering another 
branch of his profession, and in 1947, with Mr. T. C. 
Dodds, F.1.M.L.T., he produced an Atlas of Bacteriology 
which had an immediate success. At the time of his 
death he was superintendent of the laboratory of the 
Royal College of Physicians of Edinburgh, which he 

had also served as a member of council. 

As well as many articles on dermatological subjects, 
Cranston Low wrote several monographs, such as Carbon 
Dioxide Snow and the classic Anaphylaxis and Sensitisa- 
tion. The fourth edition of his Common Diseases of the 
Skin will be published in the near future. For the 
illustration of these books his talents as an artist were 
invaluable, but this gift was revealed more fully in his 
delightful water-colours. G.A.G.P., to whom we owe 
much of this memoir, writes of his old teacher and 
friend: ‘‘ Although not of a gregarious temperament, 
Cranston Low had a host of friends of all ranks and ages. 
These knew him as a high-principled sensitive gentleman, 
with a hatred of shams and hypocrites, and with a 
charming individual sense of humour and a keen zest in 
life. His name is known to dermatologists all over the 
world, and by them he will be sadly missed not only for 
his outstanding work in his specialty but also for his 
attributes as a loyal colleague.” 

Dr. Cranston Low was twice married. His second wife, 
formerly Miss Alice Grant, survives him with their son, 
Dr. Norman Low. 


ROBERT LESLIE DODDS 
M.CH. BELF., F.R.C.S., F.R.C.0.G. 


Mr. R. L. Dodds, who died on Jan. 26 at the age of 50, 
was born in Dundee, the son of the Rev. R. W. Dodds. 
He was educated at Belfast at the Methodist College, 
and his medical course at Queen’s University was 
interrupted during the 1914-18 war by service as a 
surgeon sub-lieutenant in destroyers. On his return to 
Belfast he graduated with honours in 1920, and after 
holding a house-appointment at Swansea General 
Hospital he became an anatomy demonstrator at his 
own university. Later he came to London as obstetrical 
registrar at Charing Cross Hospital. In 1927 he took his 
F.R.C.8. and in the same year obtained his M.cH., with 
commendation. Appointment to the staffs of the City 
of London Maternity Hospital, the Samaritan Hospital, 
the French Hospital, and the Bearsted Hospital followed, 
and among his gynecological colleagues he quickly 
established his reputation as a sound surgeon, an excellent 
diagnostician, and a fine lecturer. In 1934 he took part 
in the reorganisation of the London County Council 
maternity services, and he continued to be associated 
with this work as consultant at St. James’ Hospital. 
During the late war he served as a major in the R.A.M.C. 


wes = health forced him to give up his commission in 

A. D. writes: ‘‘ Leslie Dodds combined personal 
charm and professional efficiency. His natural good 
looks were enhanced by a singular grace of manner. 
His unfailing courtesy, through no conseious effort of 
his own, made him immensely popular with acquaintances 
and patients alike, while to those who had his closer 
friendship his company was invariably interesting and 
pleasurable. 

““In his work Dodds was an expert of the best type. 
In the various hospitals to which he was consultant -he 
had under his care a large number of beds, and the 
experience so gained made his obstetric opinion one of 
the best in London. He was a dexterous operator, 
and many a young gynecologist owes much to the advice 
and tuition he was always ready to impart. Yet he 
was modest to a degree, and his‘self-effacement prevented 
his qualities being more widely appreciated. His 
personal courage served him in good stead during two 
wars, in both of which he saw active and dangerous 
service, and his unswerving loyalty was rewarded by the 
warmth with which his friendship was returned. His 
premature death was a heavy blow, for his type is 
becoming increasingly rare in this competitive world ; 
but the memory of his kindly, humorous smile will remain 
long in the thoughts of his friends.” 


AnGus, G. A. et M.B.Edin., D.P.M.: psychiatrist to mental health 
.Camb., M.R M.R.E., F.F.R.: asst. 
radiologist, of Wales Hospital, Piymouth. 
MIppLEMiss, J. H., M.D. Durh., D.M.R.D., F.F.R.: director, radio- 
diagnostic United Bristol Hospitals. 
WEstT, PETER, B.M. Oxfd, M.B. Lond. house-surgeon, Hospital 
for Sick Children, Great, Ormond Street, London. 


Births, Marriages, and Deaths 


BIRTHS 


ALMOND.—On Feb. 8, at re ae near Newbury, the wife of 
Dr. John M. Almond—a daugh 

BENNETT.—On Feb. 9, in ptt = the wife of Dr. Reginald Bennett 
——a daughter. 

BIELENKY.—On Feb. 12, in London. the wife of Dr. David Bielenky 
daughter. 

BUCKELL.—On Feb. 4, at Poole, the wife of Dr. E. W. C. Buckell 
—a son and a daughter. 

Buxton.—On Feb. 10, at Surat, India, the wife of Dr. N. A. Buxton 
—a son 

CROSBIE. —On Feb. 8, at Stanmore, the wife of Dr. 
Crosbie—a daughter. 

GuImLp.—On Feb. 9, at wife of Surgeon Commander 
W. J. Forbes Guild, R.N.—a 

HOOKER. re Feb. 7, at alley: ‘the wife of Dr. A. G. Hooker 
—a si 

JAMES. On Fe to 9, at Horsham, the wife of Dr. Trevor James 


Desmond 


—a da 
say fon "6, at Worthing, the wife of Dr. David Rice—a 
aughter. 
Rorie.—On Feb. 10, the wife of Dr. R. A. B. Rorie—a daughter. 
SHARPLEY.—On Feb. 9, the wife of Dr. John Sharpley—a son. 
West.—On Feb. 7, in Edinburgh, the wife of Dr. Ranyard West 
—a son. 
WILKInson.—On Feb. 3, at Stocksbridge, near Sheffield, the wife 
of Dr. P. J. Wilkinson—a daughter. 


MARRIAGES 
DEANE—WALKER.—On Feb. 5, at Great Yarmouth, K. R. Hamilton 
Deane, M.R.C.8., to Valerie Walker (née Nightingale). 
LEDGARD—FELL.—On Feb. 11, at Port Said, Egypt, Herbert 
Arthur Ledgard, M.B., to Marjorie Eugenie Fell. 
LILLin—HovtTecnHison.—On Feb. 5, at Beverley, Douglas Lillie, 
M.B., to Elisabeth Hutchison. 


WALLACE-JONES—Boston.—On Feb. 5, at Liverpool, Dudley R. 
Wallace-Jones, surgeon lieutenant, R.N.vV.R., to Jacqueline 


Boston. 
DEATHS 


Davies.—On Feb. 10, at Plymouth, Arthur Llewellyn Davies, 
M.A. Oxfd, M.R.C.8 
HALSTEAD.—On Feb. xs at pnaeeene. George Ezra Halstead, B.a., 
M.D., Lond., aged 8 
.—-On Feb. 9, at Hadley. Barnet, William George Harnett, 
Pi, M.A., M.D. Dubl., 68. 
JERRAM. Jan. 21, in’ Rhodesia, Ursula Jerram, M.R.C.S., C.H. 
Lys.—On Feb. 6, at Bere Regis, George Lys, M.R.C.S. “aged 8 


McNeu...—-On Feb. 7, at Tettenhall, W: olverhampton, ina Lochhead 
MeNeill, M.B. Glasg., aged 79. 
Feb. 6, at Lianfrechfa, Newport, Mon., Octavius de 
Burgh Marsh, 0.B.E., B.A., M.B. Camb. 
RogERsoN.—On Feb. 10, in Baltimore, Cuthbert Harry Rogerson, 
A M.D. Lond,, F.R.C.P., D.P.M. 


MarsH.—On 
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Notes and News 


HUNTERIAN FESTIVAL DINNER 


PRESIDING at the Hunterian dinner of the Royal College of 
Surgeons on Feb. 14, Lord Webb-Johnson read a message 
from THE Kina expressing His Majesty’s interest in plans for 
the restoration of the college. 

THE Princess Royat, who attended the dinner with the 
Duke of Gloucester, said that this was the first occasion on 
which women had been present: their numbers were not 
large, but they were grateful. 

Mr. J. A. Brastey (High Commissioner for Australia) 
spoke of the success of the Sims travelling professorship, and 
the recognition of the Australian primary fellowship. Post- 
graduate students from Australia were deeply impressed by 
the college and its welcome, which would be enhanced by 
opportunities of residence in the new Nuffield College. The 
welcome had more than a professional significance ; the 
visitors came to learn more than surgery. ‘* We must all,” 
said Mr. Beasley, “ carry a responsibility a little beyond our 
own interests.” Lord WerssB-JoHnson pointed out that 
though the college was constantly welcoming men from abroad, 
the traffic was not one-way: it kept in touch with every 
country where medicine was taught in English. It had a great 
tradition in teaching ; and after the war the need for a large 
development had become obvious. Big endowments had been 
received from Sir William Collins, and the college had had 
steady encouragement from the Minister of Health. To 
provide education on the present scale was nevertheless a 
serious strain on resources, and the college sought close part- 
nership with the University of London. It would concentrate 
on the scientific side of surgery, as custodian of the Hunter 
tradition not only for British medicine but for the world. 

Mr. Norman Rosertson (High Commissioner for Canada), 
responding to the toast of The Guests proposed by Mr. L. E. C. 
Norbury (vice-president), said that the Dominions appreciated 
the great effort made by the college in these difficult years. 
Prof. Lrz1an Penson (vice-chancellor of the University of 
London), also responding, spoke of London as richer than any 
other city in the world for scholarship, research, and the 
maintenance of a high tradition in learning. 

Mr. Zacnary Cope (vice-president) proposed the health 
of the Hunterian orator in verses praising his virtues and 
versatility. Mr. Henry Souttar, in his reply, expressed his 
belief that some day the Physicians wculd join with the 
Surgeons in creating an academic medical centre for the 
British Commonwealth. When he was a student the college 
resembled a mausoleum, but now at any time 300-400 students 
could be found there hard at work. Continuing the theme of 
his Hunterian lecture, he urged that it should be a place 
where the surgeons of the future would follow George Robey’s 
injunction to Stop, Look, and Listen. 


HOME HELPS 


AT a meeting of the National Association of Home Help 
Organisers, held in London on Jan. 22, Sir Wilson Jameson 
rightly described this service as one of the most important 
and integral parts of the National Health Service. If domestic 
help, as well as nursing and medical attention, could be 
given effectively in the home, many patients, he said, could 
be kept out of hospital who would otherwise go in, and many 
others could be discharged from hospital earlier than is 
customary. He commended the scheme of training now being 
started by the National Institute of Houseworkers, and 
suggested that home helps should be encouraged to appreciate 
the value of the service they are giving ; some badge or mark 
of distinction might be introduced for those who had given 
long service. It seems that a successful Home Helps’ Club 
has already been started at Hackney. 

A few difficulties about the cost of the service have been 
encountered, some householders finding the assessment scale 
high. Sir Allen Daley said that the London County Council 
is applying the fractional system for the present—the patient 
paying for the number of hours given. _ Organisers find this 


the fairest method: when patients are charged for the time 
given it is possible to allocate several cases to the same home 
help; whereas if a flat-rate is charged the patient who is 
ill for a long time suffers hardship. 

In some parts of London home helps have volunteered for 
night service ; and one organiser mentioned that home helps 
in her area are paid 2s. a night in addition to the weekly wage. 


It was suggested that where tuberculous patients need help, 
only women over the age of 40 should be sent. Safeguarding 
precautions are already issued by medical officers of health 
for the instruction of home helps and patients. If a relative 
has to give up paid work to look after a tuberculous patient 
she becomes eligible, in most areas, to be paid as a home help. 


University of Cambridge 

On Feb. 5 the following degrees were conferred : 

M.A.—John Marks. 

M.D.—4J. A. Glover. 

M.B., B.Chir.—R. B. McGrigor,* J. W. MaclLeod,* F. D. 
Schofield,* P. J. Andrew,* J. G. Gill,* Jeffrey Halford,* J. C. Burne,* 
Margaret L. Cox.* 

* By proxy. 


University of London 


Dr. G. L. Brown has been appointed to the Jodrell chair 
of physiology at University College from Oct. 1. 


Dr. Brown, who is 46 years of age, was educated at the Boteler 
Grammar School, Warrington, and the University of Manchester, 
where in 1924 he took his B.sc. with honours in physiology and was 
awarded a Platt physiologica) scholarship. The following year 
he took his m.sc. In 1928 he graduated M.B., being awarded the 
Bradley surgical prize and the medal in operative surgery, and in 
the same year he was appointed lecturer in pbysiology at the 
University of Leeds. He worked there on gastric innervation 
with the late B. A. McSwiney and on transmission through sym- 

athetic ganglia. In 1934 he joined the scientific staff of the 
edical Research Council, working in Sir Henry Dale’s laboratory 
on transmission at nerve-endings by acetylcholine. In the early 


~years of the war he worked on military problems, spending some 


time in the laboratory at Lulworth, where he took part in the 
development of the all-round-vision tank cupola. In 1942, when 
the Royal Naval Personnel Research Committee was set up, he 
became its secretary, and until 1945 he was direetifg work in his 
own laboratory on underwater physiology, dealing particular] 
with problems affecting submarine crews and dtwers® using self- 
contained gear. He and his colleagues have now returned to 
their former interests and are studying ganglionic and neuro- 
muscular transmission. Since 1941 Dr. Brown has been secre 
of the Physiological Society. He was elected F.R.8. in 1946 and 
appointed c.B.E. in 1947. 

The title of professor of neuropathology in the university 
has been conferred on Dr. Alfred Meyer in respect of the 


post held by him at the Institute of Psychiatry. 


Royal College of Surgeons of England 

At a meeting of the council held on Feb. 10, with Lord Webb- 
Johnson, the president, in the chair, the appointment of 
Mr. V. Zachary Cope as Bradshaw lecturer was announced. 
Mr. Julian Taylor was re-elected and Mr. T. A. Hindmarsh, 
Mr. R. J. McNeill Love, and Mr. Digby Chamberlain were 
elected members of the court. of examiners. 

Mr. J: 8S. Arkle and Mr. F. C. Hunt were elected to the 
fellowship of the college ad eundem. The Hallett prize 
was awarded to I. 8S. R. Sinclair. 

A diploma of membership was granted to C. P. Cotterill ; 
diplomas were also granted to those named in the report 
of the comiiia of the Royal College of Physicians (Lancet, 
Feb. 5, p. 347). 


Royal College of Physicians of Ireland 


At a meeting of the college held on Feb. 4, the following 
were admitted t6 the membership : T. D. Hanratty, R. W. M. 
Strain, F. G. C. Walker. 


British Postgraduate Medical Federation 

Postgraduate travelling fellowships for 1949-50, tenable 
for one year, have been awarded to J. V. Crawford, F.R.C.8., 
of the London Hospital (neurosurgery, U.S.A.) ; J.S. Prichard, 
M.R.C.P., of the National Hospital, Queen Square, and the 
Postgraduate Medical School, Hammersmith (neurology, 
U.S.A. and Canada); R. D. Tonkin, M.x.c.P., of Westminster 
Hospital (general medicine, U.S.A. and Canada) ; and J. E. M. 
Whitehead, m.B., of St. Thomas’s Hospital (bacteriology, 
Scandinavia). 


Lebanon Hospital for Mental Diseases 

A colour film of this hospital, which is at Asfuriyeh, near 
Beirut, will be shown at Manson House, 26, Portland Place, 
London, W.1, on Tuesday, March 1, at 8 p.m. Lord Moran, 
P.R.C.P., will preside, and the film will be introduced by the 
Minister for Lebanon and the Minister for Transjordan. 
There will be a second showing on the following night, at 
7 p.m., when the chairman will be Dr. J. C. Sawle Thomas, 
and the speakers will be the Minister for Syria and Miss 
Lettice Jowitt. Tickets may be had from the Lebanon 
Hospital office, Drayton House, Gordon Street, W.C.1. 
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Royal College of Obstetricians and Gynecologists 

At a meeting of the council held on Jan. 29, 1949, with 
Sir William Gilliatt, the president, in the chair, Sir Henry 
Dale, o.m., F.R.s., and Prof. J. Heyman, of Stockholm, were 
elected to the honorary fellowship. 


The following were elected to the membership : 


G. McG. Barr, A. C. Barthels, D. W. Bentinck, Bimala Bhat- 
tacharya, D. . Black, Kathleen M. Bower, G. C. Brentnall, 
Muriel Brighton, C. H. Brown, D. P. Cocks, H. J. A. Conte-Mendoza, 
Edward Cope, F. A. L. da Cunha, F. B. Davidson, Jyotsna Dei, 
Frank Denny, Nagala Subhadra Devi, C. J. Dewhurst, Kathleen 
A. D. Drury, J. G. Dumoulin; J. M. Duncan, Lamia Taha El-Badri, 
B. H. Ellis, H. R. England, I. B. Faris, B. J. Frankenberg, J. 58. 
prem, Ww. eh G. B. Gibson, L. S. Glass, Cecilie Greig, 


I. Holloway, r d, R. G. Law, L. E. Lotimer, 
K ‘. Lunt, J. “C. McCarroll, J. A McGhie, J. of McInerney, 
R. M. McIntosh, I. D. Macintyre, A. A. MeKirdy, T. McNeil, 
J. H. Maloney, 8. M. Medine, Gardiner Mitchell, J. om E. Morgan, 
N. F. Morris, Chunilal Mukherjee, Naizby Noble, FE. I. Ostry 
A. F. Pearson, H. ba Pellew, D. A. Ranasinghe, B. C. M. Reed, 
W. A. Robson, E. S. Rogers, J. K. Russell, C. R. Sluming, D. F. 


Smith, Zubaida Haji Yousof Sobani, D. B. Stewa rt, Arcot Sundarama 
Subramani, Jack Suchet, Eleanor Tennant, Mary EF. Tighe, Mary U. 
Wilkin, FE. O. Williams, F. G. Zacks 


From Australia the following were also elected to the 
membership : 

J. M. Buchanan, 8S. E. Craig, H. G. Furnell, L. 
Harris, J. A. Love, H. A. McCredie, H. K. Porter, J. 
R. B. C. Stevenson, B. M. Sutherland. 


The following from New Zeaiand were awarded the diploma 
in obstetrics : 

Kelson Brasted, A. L. Bryant, F. L. Clarke, E. 
E. M. Elder, R. ©. Gordon, G. H. Green, R. H. 


Barry Kahlenbe M. D. "Matich, F. H. 
Irene G. Rhodes TEL. A A. A. Stevely, W. 


W. Gall, G. T. H. 
8. Reid, 


S. D’Arcy, 
Holmden, 
Neate, K. L. Park, 
> Teppett. 


Medical Society of London 

Dr. Horace Evans will deliver the Lettsomian lectures on 
Mondays, Feb. 28 and March 7, at 9 P.M., at the house of the 
society, 11, Chandos Street, W.1. He is to speak on Richard 
Bright, Before and After. 


Contracts of Hospital Medical Staff 


It has now been officially announced that hospital medical 
and dental staff holding provisional contracts under the 
National Health Service expiring on March 31 are to have 
these extended until July 4. 


Course on Rheumatic Diseases 

Prof. Bruce Perry will give the inaugural lecture in a course 
to be held at the rheumatism unit, St. Stephen’s Hospital, 
Fulham Road, London, 8.W.10, on Saturday and Sunday, 
March 26 and 27. Other lecturers will include Dr. Francis 
Bach, Dr. Grace Batten, Dr. Philip Ellman, Mr. A. G. Timbrell 
Fisher, Dr. Blake Pritchard, Dr. David Shaw, Dr. A. G. 
Signy, and Dr. Margaret Snelling. 


Hunterian Society 


Speaking at the annual dinner in London on Feb. 10, 
Sir Walter Monckton, K.c., recalled that John Hunter was 
by common repute the worst witness that ever appeared in a 
court of law. Dr. G. R. Mather Cordiner, the president, said 
that the society, though old, was certainly not senile; a 
large number of young men were joining its ranks. Speaking 
of present trends in medicine, he asked whether the haste to 
improve might, not carry with it the danger of impairing free- 
dom and thus discouraging men with an adventurous spirit 
—such as Hunter had been—from joining the profession. 
Dr. Franklin Bicknell suggested that men had shown little 
adaptability to the difficult circumstances of present-day 
life. Wives, on the other hand, had performed ‘“ evolution 
for two.’ As a possible patient, the Lord Mayor of London was 
alarmed by the president's suggestion that adventurous spirits 
should be encouraged to enter medicine. He went on to 
emphasise the value of free exchange of medical men between 
the countries of the Commonwealth. Mr. A. Dickson Wright 
repeated his earlier jeremiad on the topic of ** weeping and 
wailing and nationalisation of teeth.” Dealing with The 
Guests, who included the chairman of the Merit Awards 
Committee, he remarked that whereas the Israelites had once 
turned to the hills, “‘ we must now turn our eyes to the 
mountains of Moran where “they sweep down to the sea of 
our discontent. I hope this will help me when my turn comes. 
Perhaps it won’t.”” Sir Roland Burrows, k.c., and Sir Henry 
Dale, 0.M., responded to his toast. The Hunterian gold médal 
for 1948 was presented to Dr. Jack Lieber. 


British Council 

Dr. Margaret Suttill, who has been on the staff of the 
council since 1945, has been appointed director of the medica! 
department in suceession to Dr. G. A. W. Angus. 


Royal Appointments 

Rear-Admiral K. A. I. MacKenzie has been appointed 
honorary physician to the King in place of Surgeon Rear- 
Admiral Sir Henry White who has retired, and Surgeon 
Captain C. N. Ratcliffe honorary physician in place of Surgeon 
Vice-Admiral Sir Henry Colson who has retired. 


Electrophoretic Analysis 

The physical methods group of the Society of Public 
Analysts and Other Analytical Chemists is holding a dis- 
cussion on this topic at the University, Nottingham, at 
3.30 p.m. on Friday, April 1. Doctors are invited to attend. 


Society for the Study of Addiction 

Dr. Pablo Wolff, of Buenos Aires, will deliver the — 
Kelynack lecture at 1, Wimpole Street, London, W.1, 
Thursday, March 3, at‘ p.m. He is to speak on Problems ‘of 
Drug Addiction in South America. 


Supplies of X-ray Film 

The quantity of X-ray film distributed for use in this 
country was 20% greater in 1948 than in 1947; and it is 
hoped that supplies will be at least 25% greater this year than 
last. The Ministry of Health has informed hospital authorities 
that this additional provision may not suffice to bridge the 
gap between demand and supply; and the most stringent 
economy is asked. 


Lieut.-Colonel G. H. C. Ovens, professor of clinical surgery 
in the University of Alexandria, has been appointed 0.B.z. 
for services in Palestine. From 1946 to 1948 he was 
adviser in surgery to the Palestine command. 


CorRIGENDUM.—The qualification of Mr. H. 8. Grainger, 
who last week wrote a letter on The Wrong Drug, should 
have been given as PH.C. 


Diary of the Week 


FEB. 20 To 26 4 


Monday, 21st 


ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.C.2 
5 P.M. Mr. D. Ellison Nash : Development of Micturition 
Control. (Hunterian lecture. ) 


Tuesday, 22nd 


INSTITUTE OF DERMATOLOGY, 5, Lisle Street, W.C0.2 
5p.mM. Dr. I. Munende : Histopathology of the Skin. 


Wednesday, 23rd 


ROYAL COLLEGE OF SURGEONS 
5 pM. Mr. W. S. Lewin: Acute Subdural and Extradural 
Hematoma in Closed Head Injuries. (Hunterian lecture.) 
INSTITUTE OF PSYCHIATRY, Maudsley Hospital, Denmark Hill, S.E.5 
2.45 P.M. Prof. W. E. Le Gros Clark, F.R.S. : Organisation of the 
Cerebral Cortex. 
HARVEIAN SOCIETY OF LONDON 
8.15 ~_— owe Portland Place, W.1.) Dr. A. J. Amor: Industrial 
Medicine. 


Thursday, 24th 


COLLEGE. OF SURGEONS 
p.M. Mr. Robert Roaf: Treatment of Residual Disability 
* followi ing Injuries of the Peripheral Nerves of the Upper 
Extremity. (Hunterian lecture.) 
UNIVERSITY OF LONDON 
5 p.m. (Westminster Medical School, Horseferry Road, 8.W.1.) 
Prof. B. G. Maegraith: Malaria as a World Problem. 
Str. GEorGE’s HOSPITAL MEDICAL SCHOOL, S.W.1 
4:30 Neurology lecture-demonstration. 
SOcrETY 
8.15 p.m. (26, Portland Place, W.1.) Mr. Wilfred Button: 
Pensions Appeals Tribunals. 
HONYMAN GILLESPIE LECTURE 
5pm. (Edinburgh Royal Infirmary. ) Dr. A. Whitley Branwood : 
Clubbing of the Fingers 


Friday, 25th 


MEDICAL SOCIETY FOR Stupy OF VENEREAL DISEASES, 
11, Chandos Street, 
8 p.m. Dr. Robert: Sutherland : Individual and Social Factors 
in Venereal Disease. 

LONDON CHEST HospIraL, Victoria Park, E.2 

5p.M. Mr. D.S. M. Barlow: Treatment of Empyema. 
Scorrisu SOCIETY OF THE HISTORY OF MEDICINE 

5.30 p.m. (9, Queen Street, Edinburgh.) Dr. H. P. Tait: History 


of Peediatrics in Scotland. 
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| specific | sulphonamide therapy... 


ALBUCID tablets 


PYELONEPHRITIS PROSTATITIS, etc. 


‘Albucid’ Oral Tablets, each containing o.5; Gm. sulphacetamide, offer 

the following advantages :— 

(a) Relatively high solubility in the urine, so ‘minimizing the risk of 
crystallisation in the renal tubules. 

(b) Excretion into the urinary tract of over 70% of active sulphonamide 


(c) Very low toxicity. 


(d) High chemotherapeutic activity. 


TRAUMATIC ABRASIONS* OPHTHALMIA NEONATORUM 
CONJUNCTIVITIS etc. 


‘Albucid’ Oral Tablets constitute a valuable adjuvant to local therapy 
with Albucid Eye Drops and Ointments. Low toxicity and greatly 
diminished risk of crystalluria are advantages appreciated by 
ophthalmologists. Gertler found that the blood concentration reached 
a maximum of 7.9 to 8.1 mg. per cent, two hours after the oral 


administration of 4Gm. 


in obstinate cases and in cases of gross infection, peroral treatment may be supplemented or 


replaced by intravenous injection of 30% ‘Albucid,’ which is presented in ampoules of 5 c.c. 


COMPREHENSIVE MEDICAL LITERATURE AND SAMPLES WILL BE GLADLY SUPPLIED ON REQUEST. 


‘ALBUCID’ Tablets 
7k gt. (0.5Gm.) x 20, 100 & 500. 


BRITISH SCHERING 


30%, scc., Boxes of 5 ampoules. LIMITED 


167/169 GREAT PORTLAND STREET, LONDON, W.1 
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he Delicious, Nourishing 
Energising Vitamin Food 
fer Infants Children Adults 


» 
3 


| Poduct of the 
Ovaltine Research Laboratories 


O the physician requiring a product which 

incorporates important vitamins in a 
form entirely pleasant and acceptable to 
every patient, ‘ Vimaltol’ presents special 
advantages. 


‘ Vimaltol ’ is a concentrated and economical 
vitamin food. The vitamins are supplied 
from specially prepared malt extract of high 
protein content, yeast—one of the richest 
sources of vitamin B,—and Halibut Liver Oil 
an important source of vitamins A and D. It 
is also fortified with additional vitamins and 
mineral salts and is deliciously flavoured with 
orange juice. 

‘ Vimaltol’ is standardised to contain in each 

fluid ounce 648 international units of vitamin 

A and 1390 of vitamin D; also 0.3 milli- 

grammes of vitamin B,, 4 of Niacin (P.P. 

vitamin), and 4.8 of Iron in a readily assimi- 

lated form. 


‘Vimaltol’ is thus an important aid in the 
treatment of the many abnormal conditions 
resulting from the deficiency of one or more 
of the essential vitamins in the average 
every-day dietary. 


The routine use of ‘ Vimaltol’ helps normal 
development of the growing organism and 
the maintenance of correct metabolism, 
while raising the general resistance against 
A. WANDER LTD. infection. 


42, Upper Grosvenor Street, 


[A liberal supply for clinical trial 
Grosvenor Square, London, W.1 sent free on request 
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Originality plus Efficiency — 


GENALKALOIDS 


There are employed in medicine today a certain 

number of alkaloids which have an established 
place in the relief of certain conditions—eg., 
strychnine in asthenic and depressed conditions, 
morphine for the relief of pain, and scopolamine 
and hyoscyamine have been regarded as the most 
eff-ctive therapeutic agents in the treatment of 


pestca Parkinson’s Disease. The advantages of the 

will bring you Genalkaloids are their safe ty in use. 

full details of 

GENATROPINE GENESERINE 
New ideas for the control of hernia. No misdirected pres- Medical Practitioners are cordially invited to send 
sure but complete security with comfort. Made to indi- book 
vidual measurements with no fear of misfit. Automatically crokeele. -_ 
adjusted control with air pads which are made in many 
sizes and shapes. Specially woven bands ensure day and 4-71, WHITE A ee sT. 19, TEMPLE BAR 


night wear. A special department makes Brooks trusses 
for unusual or difficult cases. Full particulars on request 


BROOKS APPLIANCE CO., LTD. 


(378F) 80, CHANCERY LANE, LONDON, W.C.2 


(378F) HILTON CHAMBERS, HILTON STREET, &€CO.LTD 
STEVENSON SQUARE, MANCHESTER, | 
(378F) 66, RODNEY STREET, LIVERPOOL, | ESTO. OVER 100 YEARS 


NEODRENAL 


/SOPROPYL ADRENALINE 
= THE NEW ‘ORAL’ ADRENALINE 


potent bronchodilator: well 
tolerated : prompt in action: 
adrenaline injections unnecessary : 
superior to ephedrine. Issued in 
the form of tablets for sublingual 
use and a spray solution for oral 
inhalation. 


Literature and samples on request 


SAVORY & MOORE LTD.| 


WELBECK STREET, LONDON, W.! 
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Do your diabetic 
patients co-operate fully ? 


A vital phase of diabetes management 
is the daily testing and recording of 
the patient’s urine-sugar. This has 
generally involved such inconvenience, 
loss of time and technical difficulty 
as to lead to carelessness and lack of full co-operation by the patient. But these 
objections are completely overcome with the introduction of CLINITEST. 


GLINITEST 


The new one-minute No-heating Tablet Method for detecting urine-sugar 
SIMPLE - SPEEDY - COMPACT - CONVENIENT 

Approved by the Medical Advisory Committee of the Diabetic Association 

From most good-class chemists, or from the Sole Distributors - 


DON S. MOMAND LTD. 


& 57 ALBANY STREET, LONDON, N.W.1 Tels: EUS 1326 - EUS 2076 
A PRODUCT OF THE AMES COMPANY INC. OF ELKHART, IND., U.S.A. 


PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


SOURCE QF VITAMIN 8B, 


CARR'S VITAMIN Bi 


. 


PREPARED WHEAT GERM 


When a Vitamin B supplement is indicated, 
C.V.B. is a most reliable and pleasant addition 
to the diet, taken with a little milk—as a 
cereal—or sprinkled on stewed fruit, other 


cereals, milk puddings, etc. The Original and 7 


THE WHEAT GERM IS PROCESSED AND 
PACKED WHILST ABSOLUTELY FRESH 


Only from Chemists . . . 3/- per 14 oz. packet 
FULL SIZE TRIAL PACKET SENT FREE ON REQUEST 


CARR’S FLOUR MILLS LTD., CARLISLE 


B Group Vitamins Normal Daily loz. C.V.B. i 

Vitamin By .. ..| 300 1.U. (0.90 mg.) | 1341.U. (0.40 

By (Riboflavin 0.3 mg. used with unvarying success 

134 me. by the Medical Profession 
— => — in all parts of the world 


for over 100 YEARS 


Always insist on 
Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


3 
at 
> 
— 
7, 
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Why Ribena in 9 
Acute Infections 


Because in acute febrile conditions such as 

eumonia, diphtheria and rheumatic fever the 

lood vitamin-C level is markedly reduced, as 
is excretion of the vitamin by the kidneys. 


Because it is believed that there is an 
per pews relationship between ascorbic acid 
and immunological reactions, as indicated, for 
— in the lowering of resistance to 
. diphtheria toxin effected by hypovitaminosis-C, 

Because, on the practical side, good results 
are constantly being reported from the use of 
natural vitamin C, in the form of ‘ Ribena’ 
blackcurrant syrup in rheumatic fever, scarlet 
fever, whooping cough, pneumonia and toxic 
diphtheria. More detailed information will be 
gladly supplied on request. 

* Ribena ’ is the pure undiluted juice of fresh 
ripe blackcurrants with sugar, in the form of a 
delicious syrup. Being freed from all cellular 
structure of the fruit, it will not upset the most 
delicate stomach. It is particularly rich in 
natural vitamin C (not less than 20 mgm. per 
fluid ounce) and associated factors. 


BLACKCURRANT 
(RIBES NIGRA) 


H. W CARTER & CO., Led. ( 


17 22, Parkgate Str:et, Dublin. 


SYRUP 


Dept. 3B 
The Royal Forest Factory, Coleford, Gics 


Eire.—Inqutries should be addressed to Proprietaries (Eire) Ltd., 


A palatable whole grain rye bread pre- 
pared in a form virtually free from moisture, so 
that complete mastication is assured. Ryvita can 
be eaten as an alternative to other breads. Many 
find that its characteristic flavour 


stimulates appetite. 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


PHILIPS 


ELECTRICAL. 


LIMITED. 


X-RAY DEPARTMENT, CENTURY HOUSE, 
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function is favoured by the 
gentle moderating action of 
Agarol* Emulsion. 


R 


For both EXCEPTION 


and the rule 


While functional constipation is 
usually founded on long-term 


neglect, exceptional circumstances often 


bring transient distress to otherwise careful individuals. 

Dietary indiscretion, sudden change in environment, travel and other modifi- 
cations in the daily routine are frequent exciting factors. 

Whether constipation be the exception or the rule, the return to normal bowel! 


Willan NARNER Ld 


o A D 


Increasing volume of 


CLINICAL EVIDENCE 


There is an ever-increasing volume of clinical evidence 
to show that administration of the entire vitamin B 
complex is essential in the treatment of deficiency 
conditions formerly attributed to lack of individual 
factors in the complex. 

It is now recognised that deficiencies ofsinglefactors 
of the vitamin B group do not occur, and where 
it is considered necessary to give intensive treat- 
ment with a single factor, e.g., vitamin B,, the 
entire vitamin B complex should always be 
administered concurrently. 

ALUZYME is one of the best available natural 
sources of the entire B complex, supplying all the 
B vitamins, choline, glutathione and minerals of the 
living yeast cell in the native state. 


ALUZYME 


NON-AUTOLYSED YEAST 
with completely available Vitamins 


Professional samples, prices and literature on request 


ALUZYME PRODUCTS 
PARK ROYAL ROAD, LONDON, 


N.W.10 


INTRO DUCING— 


THERAPY OF SPASMS 


and of 
DYSMENORRHEA 


Containing an important new synthetic anti- 
spasmodic compound, offering outstanding 
advantages over papaverine in the sympto- 
matic treatment of spasms and dysmenorrhcea. 
I. RAPID AND PROLONGED 
THERAPEUTIC ACTION. (I tablet 
taken orally gives prompt relief, 
lasting frcem 3 to 6 hours.) 
2. NON-HABIT FORMING. 
3. WELL TOLERATED. 
4. EFFECT IS MAINTAINED BY A 
SMALL DOSE, 
Samples and Literature on request 


FORMULA: Each tablet contains 
I—(3 :4:5, triethoxyphenyl)—6, 7— 
dimethoxy-isoquinoline - 0.04 gm. 


Hyoscina Hydrobrom - 0.000/ gm. 
Ext. Belladonna - - = 0.00! gm. 
Rhizome. Rhei - - - = 0.005 gm. 


Manufactured by 


COATES & COOPER LTD. 


=» PYRAMID WORKS, WEST DRAYTON, MIDDLESEX 
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WICKHAM HEAD LAMP 


This popular and effective Head Lamp is 
available for prampt despatch 


Constructed of untarnishable light alloys and other parts 
chromium plated, it is a real feather-weight, it has a com- 
fortable sponge rubber pad, and is particularly convenient 


The special synthetic non-perishable cable has unusually 


flexible characteristics. 
Plugs into standard Gowlland Battery Handles. 


Catalogue No. 19 


electtic diagnostic instruments 


Made in England and obtainable from all Surgical Supply Houses 


— — 


U-F-I 
effective against . 
Penicillin resistant Organisms 


U-F-l is a non-toxic powder effective against B. proteus, 
B. pyocyaneus, and coliforms. | Used extensively for 
surgic.| prophylaxis and in the treatment of infected 
sinuses, burns, etc. It is compatible with penicillin 
and is not inactivated in the presence of serum. 
Available in standard and hospital packs. 


OINTMENT 


— in many infected skin diseases and indicated for 
the treatment of Athlete’s Foot, Ringworm, Pruritus, 
Impetigo, etc. Contains 25% U-F:l in the ESOBAN 
Ointment base. Available in 2 oz. and 16 oz. jars. 


VAGINAL TABLETS 
Each tablet contains 15°5 grs. (1 gm.) U-F:l Powder. For 
the treatment of Trichomonas, Monilial infections, Vulvo 
Vaginitis, etc. Non-irritating, non-toxic and soluble 
in vaginal secretions. Bottles of 20, 100 and 500 tablets. 


All Orders and Inquiries to :— 
CHAS. F. THACKRAY, LTD., 


Park St., Leeds, 1, and at 38 Welbeck St., London, W.1! 
Distributors for 
Southon Laboratories Ltd., London, S.W.I5 
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IN THE SERVICE OF SURGERY 


ana 


FOR USE WITH STANDARD HANDLES 


Gillette Surgical Blades 


Two outstanding characteristics in the range of surgical 
blades recently introduced by Gillette Industries Ltd. are 
greatly enhanced sharpness and a very high degree of uni- 
formity. On professional recommendation the cutting 
edges have been redesigned in order to arrive at shapes 
which are not only correctly contoured for the exacting 
needs of surgical handicraft, but also permit the application 
of the most modern sharpening methods. 


- GILLETTE INDUSTRIES LTD., GREAT WEST RD,, ISLEWORTH, MIDDX. 


| 
in use. a | 
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Announcing 


“INNER 


shoes 


by STARTRITE 


| 
| 
| 


“Inneraze” shoes for children ate to the 
Orthopaedic Surgeon as commercial sutures 
to the general surgeon. Supplied on medical 
prescription only, they incorporate the neces- 
sary surgical alterations for the treatment of 
flat feet (pronation) . . . . by means of in-built 
wedging. The wedge is an integral part of 
the shoe, and is located between the inner 
and outer sole. These alterations are uniform 

. avoid - distortion and consequent 
uneven wear .... do not mar the appearance 
of the shoe. 


The Surgeon is relieved of the necessity for 
checking up that the “ alterations ” are those 
that are needed, and of time-consuming 
supervision after ‘each repair. 


These cross-sections show the built-in wedge 
in ition and the buttressed heel. The 

. thickness of the wedge is $” or 3/16” according 
to size of shoe. 


* * * 


dealers from whom Inneraze Shoes can 
be obtained please write to:— 
The Managing Director, 
James Southall & Co., Ltd., 
| 34, St. George Street, 


Hanover Square, 


For names and addresses of the Startrite 
London, W.1. 
| 


DIETARY 
SERVICE 


Under medical supervision this Service, 
established over twenty years ago, issues 
for the use of members of the medical 
profession, standard diets for the more 
common ailments. In addition, the above 
Service is at the disposal of doctors for 
the dietary treatment of individual | cases 
meeding special consideration. 


Diet charts are available and will be gladly 
sent free on application. 


SECRETARY, ENERGEN DIETARY SERVICE 
(DEPT. 8.6) WILLESDEN, N.W.10 


AN INVESTMENT 
GIVING 


A HIGH INTEREST YIELD 
LIFE COVER 
A PENSION OPTION AT MATURITY 


AN ENDOWMENT 
ASSURANCE POLICY 


Write for particulars applicable to 
your own age and requirements to : 


THE STANDARD LIFE 
ASSURANCE COMPANY 


Established 1825 


HEAD OFFICE: 3, GEORGE STREET, EDINBURGH 
LONDON OFFICES: 3, Abchurch Yard, Cannon Street, 
€.C.4. 1Sa, Pall Mall, S.W.! 


AND BRANCHES THROUGHOUT THE UNITED KINGDOM 
23 . 
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First 
Choice 


HEN the indications are for a 

mild antacid and laxative a 
primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9% w/v, this reliable 
and traditional recommendation of 
the family Practitioner is of value not 
only for the infant but also for the 
delicate adult. 


PURE FLUID NESIA 


QUEEN | 


Non Allergic 


BEAUTY PRODUCTS 
THE SAFETY FACTOR IN 
EVERY DAY MAKE-UP 


Queen beauty products form a complete range of 
toilet and beauty preparations specially for those 
women who have sensitive skins. Queen products 
contain no orris in any form, nor any other skin 
irritants AND ARE. RECOMMENDED BY THE 
MEDICAL PROFESSION. 

Write for booklet to :— 

BOUTALLS Ltd., 60 Lambs Conduit St., London, W.C.| 


YOU 
CAN NOW GET 
THE TIMES” 
EVERY DAY 


* 


Place an order with your usual bookstall 
or newsagent. The Times is the authoritative, 
accurate daily newspaper to which all classes of 
thoughtful people instinctively turn. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, facing Finsbury Park. Voluntary and Tem- 
nf Patients received without certification. Insulin Coma Unit. 
C.T. Group Psychotherapy. Trained Resident and Visiting Staff. 
Telephone ; STAmford Hill 7866/7 (2 lines) 
Telegrams Subsidiary, London.” 


Medical Superintendent : RoBpeERT M. RIGGALL, Member, British 
Psycho-Analytical Society. Assisted by J. Gordon Russell, M.R.c.P. 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 


of all forms of Tuberculosis. 
Terms : from 9 guineas per week 


Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
SANATORIUM, CRANHAM, GLOUCESTER. 


Teleph : Wi be 2181 Telegrams : ‘‘Hoffman, Birdlip” . 


THE OLD MANOR, 


Telephone Fy 
3216 & 3217 


SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds, Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 

CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 


Nursing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift to all floors 


Inclusive charges 


Apply SecrETARY 


Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL bisonoens 
NORTHAMPTON 


PresipENt: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDIeAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Pri 
rooms with > a nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE ' 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with al] the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and patho] 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At all the branches of the Hospital there are cricket grounds,, football and hockey junds, lawn tennis courts ~~ and hard 
courts), croquet grounds, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. ; 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicions—BERTHA M. MULES, M.D.,B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telephone : Rodney 2641, 2642 Telegrams : “ Alleviated, London ” 


A Private Hospital for the investigation and modern treatment of Nervous and Mental Illness. E.C.T., 
Electro-narcosis. Deep Insulin Coma Unit. Individual Psychotherapy in suitable cases. Out-patient E.C.T. can 
be arranged. 

Terms for In-patient treatment from 6 guineas weekly. 

Further information can be obtained from the Physician-Superintendent. 


§TONEYCREST NURSING HOME 


(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received Resident Masseuse 


Apply, Miss D. M. Oliver, S.R.N. (Phone: Hindhead 577) 
CAMBERWELL HOUSE, 33, Peckham HRoad, London, S.E.5 
Telegr 


A PRIVATE HOSPITAL FOR THE Telephone : 
TREATMENT OF NERVOUS AND MENTAL DISORDERS Re ee 


Completely detached Villas for mild cases. Voluntary Patients received. Twenty acres of grounds ; own garden produce. Hard and tennis cour: 
putting greens. Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy,’ Calisthenics, Aatinnthoreey, Sone 
immersion. baths, shock and all modern forms of treatment. Chapel. 
Senior Physician, Dr. C. M. T. HASTINGS, assisted AnI ed giving reason. 
a resident Medical Staff and visiting Consultants ad 
The Convalescent Branch is HOVE VILLA, BRIGHTON. 


HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone; Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 


ams: 
“ Psycnotta, Loxpox ” 
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CHEADLE ROYAL CHEADLE the patents of beh 


CHESHIRE 


A Registered Hospital for MENTAL DISEASES and-its Trustee 
Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


suffering from MENTAL ane NERVOUS DISEASES. 
oy ae is governed by a by 


VOLUNTARY, CERTIFIED PATIENTS 


Telephone : GATLEY 2231 


COUNTRY MANSION 


Near Farnham 


Offers real home to semi- invalids and elderly people. Warmth 

(central heating), gas fires in bedrooms, good food, meals 

in bed if desired, extra personal attention. From £6 6s. 

Doctors recommend. 
Lovely grounds. 
Apply to :— 

‘* Manageress,’’ Highway, Froyle, Nr. Alton, Hants 

Telephone: Bentley 2104 


SPRINGFIELD HOUSE 


Phone ; BEDFORD 3417 Near BEDFORD 
For Mental Cases with or without Certificates 
Fees from Six Guineas per week (including Separate Bed 

for all suitable cases without cha 


rge) 
For forms of admission, &c., apply to the Reside ent P’ 
CEDRIC W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Iliness. All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20800 


WYKE HOUSE, ISLE WORTH 


MIDDLESEX (Tel. HOUnslow 0158) 


A Private Hospital for individual treatment of all forms of Nervous and 
Mental Iliness, including Alcoholism and Drug Addiction. Uncertified and 
certified patients are admitted. This well-known Home for — and Women 
has been reorganised, and all weill-tried modern tr 
Dr. H. PULLAR-STRECKER — Dr. G. W. SMITH, O.B.E. 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 


Bus route. Photograph. 


A Private Home for ee Treatment and Care of Mental an 

Nervous Illnesses in both Se ‘ 

A modern country Sense, “fe miles from Marble Arch, in 
attractive secluded grounds. Fees from 10 guineas per 
week inclusive. Patients treated under Certificate, Temporary 
or Voluntary status. Modern forms of treatment, includi 

psychotherapy, — analysis, modified insulin, occupationa 
therapy, E.C.T., 

Separate Soune : six acres of grounds nearby for convalescent 
patients. DOUGLAS MACAULAY, M.D., D.P.M. 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 


Diagnostic Week. All patients spend the first week of their 
stay in undergoing a careful investigation. Clinical, pathological, 
and radiological diagnoses are used as routine, and each patient 
has at least one session of narco-analysis. For this an inclusive 
fee of 25 guineas is made. The patients come in with no commit- 
ment on either side for further treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medichl Director: M.A., M.D., E.R.C.P. 
Deputy Director: Grace H. Nicourr, M.A., M.B, 
Assistant Psychiatrist ;: W. A, H, Stevenson, B.A., B.M., B.Ch, 


Consulting Physician: J. Barrie Murray, M.A., M.D., 
M.R.C.P. 
Warden : Miss WIN1FRED SHERWOOD, S.R.N. 


‘MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Se tame COACHING for all medical examinations: D.A., 
D.O.M.S., D.L.0O., D.C.H., D.M.R.D., and D.M.R.T.. 
M.R.C.P., F.R.C. S., M.D. "thesis, and all qualifying examina- 
| tions oy a staff of high! qualified Tutors, Honoursmen, and 
| Gold Medallists. Complete Guide to Medical Examinations 
sent free on application. Applicants should state in which 
qualification they are interested. 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 


sent gratis, along with List ¢ a &c., on application to the Secretary, 
17, Red Lion Square, London, W (Telephone : “nO bors 6313) 


Academic and Educational 


THE ROYAL COLLEGE OF PHYSICIANS OF IRELAND 
6, Kildare-street, Dublin 


TRAVELLING SCHOLARSHIP 

The Scholarship shall consist of £300 and shall be awarded in 
MAY of every second year (the first examination to be held in 
May, 1949). It shall be open only to students of the Schools of 
ne ag! in the Royal College of Surgeons, who shall have 
their Final Examinations not more than 2 years before the date 
of entry for the Scholarship. 

The winner of the Scholarship shall undertake to spend at 
least 6 months in special study, approved of by the College. 
Entry for the Scholarship shall be made in writing - 
Registrar, R.C.P.I., at least 4 weeks before the date of t 
examination. The date of the examination shall be fixed ,by 
the College on St. Luke’s per 

The examination shall be in the following subjects :— 

Medicine: Paper and Clinical. 
Pathology : Paper and Practical. 
Physiology : Paper and Practical. 
Date of next examination 9th May, 1949, and following day-. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 
FACULTY OF ANA'STHETISTS 


POSTGRADUATE LECTURES AND TUTORIALS IN ANAISTHETICS 
MARCH, 1949 
LECTURES 


A course of 45 Lectures in Anesthetics will be given a | 
College from 29TH MARCH to 22ND APRIL, 1949. * is pro 

to give 3 lectures daily (2 in the morning and 1 in the late 
afternoon) from Monday to Friday for a period of 3 consecutive 


weeks. 

The fee for the whole course is £15 15s., Fellows and Members 
of the College will be admitted on payment of a fee of £12 12s. 

The complete list of Lecturers and their subjects will be 
one in due course. 

closing date for applications is 18th March, 1949. 
TUTORIALS 

A series of Tutorials in Anesthetics will also be held during 
the same period as the fy ery? and will consist of 10 one-hourly 
periods, commencing at 6.1 

Each Tutorial Class will be limited to 10 students. Applications 
must be received by 11th March, 1949. Fee £10 10s. 

BASIC SCIENCES 
course of 72 Lectures in Anatomy, Applied Physiology, 

and Pharmacology is being held the College from 
APRIL to JUNE, 1949. Details may be obtained on application. 

Applications, accompanied by a cheque for the appropriate 
fee, should be sent to the Secretary, Faculty of Anesthetists, 
Royal Collen? of Surgeons of Engignd Lincoln’s Inn-fields, 
London, W.C.2 W. F. Davis, Secretary 

December, 1948. Faculty of Ansesthet ihe’ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


EXAMINERS FOR THE PRIMARY FELLOWSHIP EXAMINATION 
The Council invites applications for an Examinership in 
Anatomy for the Primary Examination for the Fellowship of 
the College, to fill the vacancy caused by the resignation of 
Sir Cecil Wakeley. 
Applications in writing must reach the Secretary on or before 
Saturday , 5th March, 1949. al CASSELS, Secretary. 


Lincoin’s Inn-fields, London, W.C.2 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND 
LECTURES IN SURGERY—APRIL, 1949 


The following Lectures in Surgery will - Cane at the 
in Lincoln’ Inn-f fields, W.C.2 
f the Prosta 
P.M. o te . .Mr. TERENCE MILLIN 
6.15 P.M... Ankle tures .-Mr..T. T. 
Mr. .T. T. Stamm 


5 p.m...The Surgery of Thyrotoxicosis. .Mr. E. G. SLESINGER 
6.15 P.M...Tendon and Muscle Trans-..Prof. H. J. SEDDON 


lantations 
Wednesda 


y, 6th 
5 P.M...Fundamentals in Plastic. .Sir ARCHIBALD 


urgery McINDOE 
6.15 P.M.. .Operative Tuber-..Mr. H. A. BRITTAIN 
culous Disease Larger 
oints 
ular Surgery -Prof 
P.M... Vasc . A. M. Boryp 
6.15 p.m...Open Fixation in Fractures of..Mr. B. H. BURNS 


the Shafts of the Long Bones 
Friday, 8th 
5 p.M...Surgery of the Biliary System . as > R. J. MCNEILL 
OVE 
P.M.. .Manipulation of Joints om . G. PERKINS 
P.M...Amputations, Limb Fi -Dr. J 
6.15 P.M. . Sir PLA 
MM. ic ons of Bone 
Tuesday, 12th 
5 p.M...Tumours of the Pituitary . -Prof. 
15 P.M... Surgery of the Eyelids. .Mr. Joun aor 
5 P.M... of the Hand ..-Mr. WILLIAM 
6.15 P.M...Origin of the Malignant we 


Tuesday, 19th 
5 p.M.. .Abdominal Surgery in Children. .Mr. T. TwistiIncTon 


IGGINS 
6.16 P.m.. .General in Intra-..Sir HuGH Camns 


cranial Operations 
Wednesday, 20th 
5 P.M... Surgery of Sacrococcygeal..Mr. J. B. OLDHAM 


6.15 P.M...Head I faeries .-Mr.G.F. RowBoTrHam 
Thursday, 21st 
56p.M...Surgical Treatment of..Mr.J.E.A. 


eura O’CONNELL 
6.15P.m...Some Aspects of Cancer..Sir GorRDON 
Surgery GORDON-TAYLOR 


Friday, 22nd 
5 p.M.. .Surgery of Urinary Calculi 
6.15 P.M...Osteomyelitis of the Skull..Mr. Ronatp 
Bones Secondary to Sinusitis 
The fee for the whole course is £10 10s., or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £6 6s., or to 1 lecture on the payment of 7s. 6d. 
Applications, accompanied by a ——- for £10 10s. or £6 6s., 
should be sent to the Secretary, Postgraduate Education 
Committee, Royal College of Surgeons of England, Lincoln’s 
Inn-fields, London, W.C.2. Ww Davis, Secretary. 
Januarv. 1949. Postgraduate Education Cominittee, 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LECTURES IN PLASTIC SURGERY—MARCH, 1949 
The following Lectures in Plastic Surgery will be delivered 
at the College in Lincoln’s Inn-fields, London, W.C.2, at 5 p.m. 


on each day :— 

Tues.‘ 8th ..Mr. RicHarRD BATTLE ..Free Skin Graft 
Methods and Appli- 
cation 

Thurs. 10th ..Mr. W. Hynes ..Skin Flaps: Indica- 

tions and Technique 

Fri. ..Mr. J. Scorr ToveH .-Bone Cartilage and 


Fascia Transplants 
. Burns and their Early 


Mon, 14th ..Mr. A. C. BUCHAN 
Treatment 


Tues. 15th ..Mr. J. P. Remy and Palate 
pair 
Thurs. 17th ..Mr. D. N. MatrHEws’ ..Congenital Lesions of 
Skin and Subcuta- 
neous Tissues 
Fri. 18th ..Mr. MIicHAEL OLDFIELD. of the Facial 
eleton 
Mon. 2ist ..Mr. F. T. MooRE .-Hand Deformities : 
Reparative 
Tues. 22nd ..Mr. E. W. PEET . .External Genitalia : 
Treatment of Con- 
genital Deformities 
Wed. 23rd ..Mr.O: T. MANSFIELD ..Hand Injuries 
(including burns): 


Early Treatment 

The fee for the whole course is £5 5s., or 10s. for 1 lecture, 
with a maximum of 5 lectures. 

Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on payment of 7s. 6d., 
with a maximum of 5 lectures. 

Applications, accompanied by a cheque for £5 5s., or £3 3s., 
spouid be sent to Davis, Secretary, Psi graduaic 

ucation Roya ege of Surgeons 4 
Lincoln’s Inn-fields, London W.C.2 

F. Davis, Secretary, 

January, 1949. Postgraduate Education Committee. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND 


LICENCE IN DENTAL SURGERY 
Notice is hereby given that the following Examinations will 
commence on the date stated below :-— 
GENERAL AND SPECIAL ANATOMY AND PHYSIOLOGY 
Friday, 18th March . 
Candidates who have fulfilled the necessary conditions, and 
who desire to present themselves for examination, must 
notice in writing to the Examinations Secretary. Examination 
Hall, 8-11, Queen-square, London, W.C.1, at least 21 days 
before the a transmitting at the same time such 
certificates as may be required by the regulations, together with 
the full amount of the fee for the part or parts of the Examina- 
tion for which they desire to enter. 
. M. Stent, Examinations Secretary. 


UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
FEBRUARY-JUNE, 1949 


Date No. of weeks Subject Hospital 
28th Feb.- .. 1 . .Obstetrics and. . Mothers’ Hospital, E.5, 
5th March gynecology Hos- 
7th-12th .. 1 . .General. . . Hackney Hospital, 
14th-19th .. 1 . .Obstetrics and. .Institute of Obstetrics 
March gyneecology and Gynecolo 
(Pos uate Medi- 
cal School, Queen 
Charlotte’s and 
elsea Hospitals) 
March ..2 after-. . Pediatrics .. South Eastern Hos- 
(extended) noons ex for Children, 
E.26 
4th-9th 1 . Obstetrics and. Hospital, 
April gynecology 8.E.13 
25th April-.. 2 General Northern Hos- 
7th May Holloway-road, 
16th-2ist .. 1 . .Obstetrics and..West Middiésex Hos- 
May gyneecol pital, Isleworth 
23rd-28th .. 1 . .General. . .West Midflesex. Hos- 
May pital, Isleworth 
23rd-28th .. 1 . .General. . .-Royal Sussex County 
Hospital, Brighton 
April-June ..1 after-..General. . ..Oldchurch Hospital, 
(extended) noon Romford 


weekly 

Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week. 
Schemes of financial assistance are available, subject to certain 
conditions, for (a) demobilised general practitioners, and 
(6) N.H.S. practitioners. 

Applications for places and for further information should 
be made to the Secretary, British Postgraduate Medical Federa- 
tion, 2, Gordon-square, London, W.C.1. They should state if 
the practitioner is applying under (a) or (6) above, or neither. 


UNIVERSITY OF LONDON 


ACADEMIC POSTGRADUATE DIPLOMA IN MEDICAL RADIOLOGY 

The University of London provides full-time courses of 3 
academic years’ duration leading to the Academic Posteraduate 
Diploma .in Medical Radiclogy, which is granted in either 
Radiodiagnosis or Radiotherapy. The next —_—- commence 
in OCTOBER, 1949 (fee 75 guineas). These courses also cover 
the requirements of the D.M.R.T. and the “DME M. R.D. of the 
Conjoint Examining Board (fee 60 guineas). 

The closing date for applications from candidates who did not 
qualify from a Medical School of the University of London is 
ist May, 1949, and the number of vacancies is limited. Al 
communications concerning these courses should be sent to the 
Assistant Director British Postgraduate Medical Federation, 
Central Office, 2, Gordon-square, London, W.C.1, from whom 
further information and application forms may be obtained. 


UNIVERSITY OF LONDON 


A Lecture on “ MALARIA AS A WORLD PROBLEM ” will be given 
by Prof. B. G. MArGRAITH (Professor of Teopeee Medicine 
University of Liverpool) at_5 P.M. on 24th pyercnay a 
Westminster Medical School, Horseferry-road, 5.W. 

Admission free, without ticket. 

JAMES HENDE RSON, Academic Registrar. 


LONDON SCHOOL OF HYGIENE AND TROPICAL 
MEDICINE 


DEPARTMENT OF MEDICAL STATISTICS 


A short course in Medical-Statistics and Statistical Methods, 
comprising lectures and practical work on 2 days a week 
(MONDAYS and THURSDAYS), will be given from 11TH APRIL to 
11TH JULY inclusive. Fee 12 guineas. 

Only a limited number of students can be accommodated 
and applications for attendance, with particulars, should be 
submitted to the Registrar, London School of se and 
Tropical Medicine, Keppel-street, Gower-street, W.C.1, not 
later than Friday, 18th March. Persons without a medical 
qualification can accepted. 


SOCIETY FOR THE STUDY OF ADDICTION 


SECOND KELYNACK MEMORIAL LECTURE 
Dr. PABLO OSVALDO WOLEF, M.D., PH.D., of Buenos Aires, will 
lecture on “‘ PROBLEMS OF DRUG ADDICTION IN SOUTH AMERICA’ 
in the Barnes Hall, Royal Society of Medicine, on THURSDAY, 
3RD ee at 5 o’clock. Chairman Sir Norwood East, M.D., 
F.R.C 
Admission free. 
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NORTH LONDON POSTGRADUATE MEDICAL INSTITUTE 
Bearsted Memorial Hospital, N.16; Chase Farm Hospital, 
Enfield; North ae Hospital, Tottenham, N.15; 
North Middlesex Hospita Edmonton, N.18; The Prince 

of Wales’s General amon Tottenham, N.15 


‘A COURSE IN ADVANCED SURGERY will be held from 2IsT 
MARCH, 1949, to 29TH APRIL, 1949, including lectures, clinical 
and pathological demonstrations, and tutorials. Fee 15 guineas. 

Kindly send applications, and details of qualifications and 
experience, not later than 14th March, ane. to the Dean, The 
Prince of Wales’s General [lospital, N.1 


INSTITUTE OF OBSTETRICS car GYNACOLOGY 
(Incorporating the teaching facilities of: QUEEN CHARLOTTE’S 
MATERNITY HOSPITAL, CHELSEA HOSPITAL FOR WOMEN, DEPART- 
MENT OF OBSTETRICS AND GYNAECOLOGY OF POSTGRADUATE 

MEDICAL SCHOOL OF LONDON.) 


Applications are invited from medical graduates holding a 
registrable qualification to attend the SUMMER TERM, which 
begins on 19TH APRIL and ends on 4TH JUNE, 1949. On enrolment 
graduates are allotted for training to one of the constituent 
hospitals, and on certain days each week visits for combined 
class meetings are made to the other hospitals. 

An enrolment fee of £3 is charged, and a fee of £20 for 1 term 
and £35 for 2 terms. 

General practitioners wishing to obtain further experience 
of obstetrics may be accepted at Queen Charlotte’s Hospital, 
to attend the practice of the hospital fer periods of 2 or 4 weeks, 
during which time they will have opportunities to deliver normal 
cases. In addition, re = may attend the combined classes at the 
other 2 hospitals. A fee of £3 a week is charged during term time, 
for ending the practice of the hospital. 

During vacations postgraduates may attend the practice of 
the hospital at the Postgraduate Medical School and at Queen 
Charlotte’s Hospital. For this a fee of £1 a week is charged. 

Hostel accommodation is available at the Postgraduate 
Fodical § School, and at a short distance from Queen Charlotte’s 


ital. 
Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, 8.W.3. 


M.S.S.A. 
FINAL EXAMINATION : y 14th March, 11th April, 
9th May, 1949. MEDICINE, PATHOLOGY, 21st March, 19th April, 
= Ma ay. 1949. MIpWIrEeRY, 22nd March, 20th April, 17th May, 
ASTERY OF MIDWIFERY, May and November. DIPLOMA 
For regulations apply, R REGISTRAR, pr Hall, Black 
Friars-lane, London 


UNIVERSITY OF ABERDEEN. Assistant in Anatomy voueired to 

commence duties Ist April, 1949, or for a date to be arranged 
Applications to be lodged with the Secretary by 12th March. 
University of Aberdeen. H. J. BUTCHART, Secretary. 


UNIVERSITY OF ABERDEEN. Assistantship in Pathology. 
Applications invited for an Assistant in the "Department of 
Pathology. Salary £450. 

H. J. BurcHart, Secretary, The University, Aberdeen. 


LONDON SCHOOL OF HYGIENE AND TROPICAL MEDI- 
CINE. The Board of Management invite applications for post 
of LECTURER IN PUBLIC HEALTH at the London School 
of Hygiene and Tropical Medicine. Duties will include teaching 
and research under the direction of the Professor of Public 
Health. Experience under a local authority is essential. Appoint- 
ment will be whole time and the salary at rate of A Lay." by annual 
increments of £50 to £900 p.a. Commencing salary according to 
qualifications and experience. 

Applications, giving ful) particulars of age, ge eg 
experience, 3 copies of recent testimonials, should be 
sent by ist March, 1949, to the Dean, London School of Hygiene 
ww. Tropical Medicine, Keppel-street, Gower-street, London, 


THE ROBERT JONES AND AGNES HUNT ORTHOPADIC 
HOSPITAL, OSWESTRY. GROUP NO. 27, BIRMINGHAM REGION. 
are invited for the vacancy of RESEARCH 
LLOW, who will be of Registrar status, and in charge of the 
Medical Records Department. Salary £750 p.a., non-resident. 
Applications, giving age, qualifications. &c., to be a 
to the Secretary, to reac him by 14th March, 1949. 


UNIVERSITY OF LONDON 


INSTITUTE OF OPHTHALMOLOGY 
Judd Street, London W.C.! 
associated with 

MOORFIELDS WESTMINSTER and CENTRAL EYE HOSPITAL 
Medica] Practitioners cater on the Practice of 
the Moorfields Westminster and Ce: e Hospital at any 
time, and are, on certain for appointment 
as omen Clinical Assistant, Clinical Assistant, and Junior 


Courses of Inst lending over a period of five months, 
degin in OCTOBER and MARCH, 
DIPLOMAS AND DEGREES IN OPHTHALMOLOGY 
A COMPLETE CURRICULUM IS SPECIALLY DESIGNED TO MEET 
THE REQUIREMENTS OF CANDIDATES ENTERING FOR THESE 
EXAMINATIONS 
Clinical work begins at 9 a.m. daily. Operations are per- 
formed from 10 a.m. daily. 
or er particulars apply to the emic e 
Institute or to the Dean, ROBERT DAVENPORT, F.R.C.S. 
MOORFIELDS WESTMINSTER AND CENTRAL EYE HOSPITAL Incorporates 
Central London Ophthalmic Hospi Judd Street, London, W. 
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THE MEDICAL RESEARCH COUNCIL invite applications from 
medical practitioners for a Temporary Appointment, as from 
Ist April, 1949, to a research team engaged on a study of the 
resettlement of the disabled. This team will have its head- 
quarters in Birmingham. Salary from £900 p.a. upwards, accord- 
ing to qualifications and experience. 
Applications, including the names of 2 referees, should 

sent to Dr. DONALD STEWART, Selly Oak Hospital, Selly Sax. 
Birmingham. 


Hospital Services : Senior Appointments 


CHARING CROSS HOSPITAL. Applications invited for appoint- 
ment of SECOND PHYSICIAN in the Department of Physical 
Medicine at Wembley Hospital, preferably with interest in 
rheumatology. 2 half-day sessions per week at rate of £200 p.a. 
per session, subject to adjustment in the light of national salary 
scales, which may emerge from the Spens report. The Physio- 
therapy Department is a well-equipped general —— and 
includes a newly opened Rehabilitation Unit. power of 
subject to any Conditions regarding tenure which may 
agreed, and also to the National Health Service (Gepeunmentivn) 
Regulations, 1947. 

Applications (10 copies), age, qualifications, and 
experience, with the names of 3 referees, should be submitted 
to undersigned by 2nd March, 1949. Canvassing of members of 
the Board of Governors or Advisory Appointments Committee 
will disqualify. 

GEORGE J. JONES 


House Governor and Secretary to the ‘ange of Governors. 
Charing Cross Hospital, London, W.C.2 


GUY’S HOSPITAL, S.E.!. Required, Assistant Physician to the 
Department of Psychological Medicine of Guy’s Hospital (part 
time), with attendance on not less than 3 sessions per week, for 
adults and children, with remuneration of £200 p.a. per session 
subject to revision when the new Ministry of Health scales of 

salaries are published: Appointment is of consultant status 
and a are required to hold higher qualifications in their 
specia 

Applications, with the names of 3 referees, should be we" 
to reach the Superintendent, Guy’s Hospital, 8.E.1, by 

1949. In accordance with Statutory 

No;-1416 of the National Health Service Regulations. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 


GUY’S HOSPITAL, S.E.I. Required, Assistant Physician to the 
Dermatological Department of Guy’s. Hospital (part time) 
with attendance on 2 sessions per week with remuneration ~ 
£200 p.a. per session, subject to revision when the new Ministry 
of Health scales of salaries are published. Appointment is of 
consultant status, and applicants are required to hold a higher 


qualification. 
with the names of 3 be 
to reach the Superintendent, 1, 


1949. In accordance with 
No. 1416 of ~ Nationa] Health Service Regulations. Canvassing 
members the Board or Advisory Appointments Committee 
will lead to 


GUY’S HOSPITAL, S.E.I. Required, 2 Assistant Anzsthetists to 
Guy's Hospital, with attendance on 4 sessions per week, with 
remuneration of £200 p.a. per session subject to revision when 
the new Ministry of Health = of salaries are published. 
are of consultant status, and applicants are 
required to hold higher qualifleations in their specialty. 

Applications, with the names of 3 referees, should be submitted 
to Guy’s Hospital, S.E.1, by 14th 
March, 1949. In accordance with ee A Instrument No. 1416 
of the National Health Service Regulations. Canvassing of 
members of the Board or Advisory Appointments Committee 
will lead to fo disqualification. 


ROYAL. ‘CANCER HOSPITAL, Ful lham-road, ‘London, S.W.3. 
Applications invited for post of AN ZESTHETIST to commence 
duty on Ist April, 1949. Candidates must be registered medical 
practitioners and hold the D.A. “Successful candidate required 
to attend 3 or 4 sessions per week, and remuneration at rate of 
£200 p.a. per session 

Applications (30 conten), with copies of 3 recent testimonials, 
to be sent by the first post 7th March, 1949, to the House Gover- 
nor and Secretary to the Board of Governors. The canvass 
< ma of the Advisory Committee will lead to disqua 

cation. 


ROYAL CANCER HOSPITAL, Fulham-road, London, S.W.3. 
Required, DENTAL SURGEON, Candidates must be Licentiates 
in Dental Surgery of the Royal ee of Surgeons of England 
and possess in addition a registrable medical qualification. 
Appointment, which wil) date from Ist May, 1949, is subject 
to rules and conditions laid down by the Board of Governors. 

Applications (30 copies), with copies of 3 recent testimonials, 
should be sent by the first wy 7th March, 1949, to the House 
Governor and Secretary the Board of Governors. The can- 
vassing of Members of the Advisory Board will lead to 
disqua ification. 


ST. GEORGE’S HOSPITAL, S.W.1. Applications invited for whole- 
time post of ASSIST ANT RADIOTHERAPIST. Applicants 
must hold a Diploma in Medical Radiology. Salary within 
range of £1300-£1500 p.a., pending publication of new rates 

based on the Spens report. Appointment for 1 year in the first 
instance, renewable. Appointment will commence about the 
middle of May. 

Applications, with the names of 3 referees, should be sent to 
undersigned by 31st March, 1949. 

P. H. CONSTABLE, House Governor. 
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Provincial 
AMENDED ADVERTISEMENT 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The Board of 
Governors propose to appoint a GENERAL »PHYSICIAN, 
with charge of beds and outpatients, and inv apeieesoee 


for the position. Successful candidate will be remunerated in 
accordance with the terms applicable to part-time specialist 
staff under the Nationa] Health Service. 

Applications, stating age, qualifications, and experience, 
supported by copies of testimonials, should be submitted by 
28th February, 1949, to undersigned. 10 copies of application 


and testimonials should be sent for the use of the Board. 


Personal canvass of the Board is expressly forbidden. 


J. A. BEARDSALL, Secretary 
The United Cambridge Hospitals. 
Addenbrooke’s Hospital, Cambridge, 11th February, 1949. 


CHESTER AREA. LIVERPOOL REGIONAL HOSPITAL BOARD 
invite applications for appointment of CHEST PHYSICIAN 
(part time) from suitably qualified registered medica] practi- 
tioners. Candidates must possess a higher degree or diploma in 
general medicine and must have had extensive experience in 
the diagnosis and treatment of diseases of the chest including 
tuberculosis. Attendance will be required at various hospitals 
and sanatoria in the Chester area for 8 sessions per week, cach 
session to last approximately 3 hours. Remuneration £200 p.a. 
per weekly session—i.e., a total of £1600 p.a., subject to adjust- 
ment in the light of any agreement on a national basis of revised 
rates of remuneration. Appointment subject to National Health 
Service (Superannuation) Regulations, 1947/48, and to 3 months’ 
notice on either side. 

Applications, giving fuJl particulars of age, qualifications, and 
details of present and previous appaiens with dates, with 
the names of 3 referees, should be addressed to Dr. T. Lloyd 
Hughes, Senior Administrative Medical Officer, Liverpool 
Regional Hospital Board, c/o Alder Hey Hospital, Eaton-road, 
Liverpool, 12, to be received by 26th February, 1949. Canvassing 
of members of the Board or Advisory Appointments Committee 
will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 


DONCASTER ROYAL INFIRMARY. Applications invited from 
suitably qualified registered medical practitioners for post of 
ASSISTANT PATHOLOGIST. Full-time non-resident appoint- 
ment National Health Service 
tions, 1947. Commencing salary £900 p 

Applications, stating age, education, qualificat oma, experience, 
present and past appointments, &e., with the names an 
addresses of 3 be forwarded to reach undersigne d 
by 28th February, 1 


JONES, Secre' 
Doncaster Hospital 
Doncaster Royal Infirmary. 


ommittee. 


IRELAND. NORTHERN IRELAND HOSPITALS AUTHORITY 
invite —— haw ost of SENIOR SURGEON for a group 
of hospita quarters in Ballymena. Post is on a 


whole- right to limited private practice in 
hospitals. In the first instance appointment will be for the 
—_ od ending 3ist December, 1949, but may be renewed or 
by on a permanent basis after that date. Remuneration 
1600 p.a. under the Authority’s temporary scale for consultants 
and specialists, and subject to review when the Authority 
determine the manner in which the Spens report on the remun- 
eration of consultants and specialists is to be applied to Northern 
Ireland. Contributions will be payable under the Health 
Services superannuation scheme. Fees will be paid where duties 
under the nm ye A s domiciliary visits scheme are undertaken. 
Speseine must be Fellows of a Royal College of les pe 
ide experience in the practice of surgery is essential, an only 
in exceptional circumstances will the Authority — a@ person 
with fewer than 8 years’ experience since registration as a medical 
practitioner. It is the Authority’s policy to give preference to 
persons who have served in war-time with H.M. Forces. 
Applications should be made on a form which may be obtained 
from the Secretary, Northern Ireland Hospitals Authority, 
Friends’ Previauat” Building, 58, Howard-street, Belfast, and 
which must be returned to him so as to be received. by 5th March, 
1949. Canvassing wil] disqualify. Any oP roach to a member of 
the Authority by or on behalf of a candidate - the purpose = 
obtaining support for his application will treated 
canvassing. 
LEEDS REGIONAL HOSPITAL BOARD. Applications invited 
from_ registered medical practitioners of specialist status for 
4 full-time permanent appointments of PSYCHIATRIST, 2 at 
each of the following Hospitals :— 
Wakefield. Stanley Royd Hospital (formerly Wakefield 
Mental Hospital) 
Wakefield. Storthes Hall Hospital 
Applicants should have had experience in general medicine 
and psychiatry, hold the D.P.M. and preferably a higher medical 
qualification. Present salary, which will be reviewed in the light 
of the Spens recommendations, is £1500 p.a. At each Hospital 
an unfurnished house will be available for one of the successful 
applicants, at a rental to be determined. Successful candidates 
will be given full clinical charge of beds and may be required 
to undertake extramural work including part-time duties on 
behalf of Local Health Authorities. Appointments subject to 
National Health Service (Superannuation) Regulations, 1947, 
and to the terms and conditions of service subsequently agreed 
with the Ministry of Health. Appointees will be required to 
undergo a medical examination. 
Applications, giving age, details of present and ep 
appointments with dates, with the names and ones 
referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, 29-31, Eastgate, Leeds, 2, by 5th March, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


LIVERPOOL. SMITHDOWN ROAD HOSPITAL, Liverpool, 15. 
LIVERPOOL REGIONAL HOSPITAL BOARD invite applications from 
duly qualified medical practitioners who possess the D.A. and/or 
who have had at least 5 years’ experience in the administration 
of anesthetics for appointment of VISITING ANASTHETIST 
(part time). Attendance required at 3 sessions per week, each 
session to last approximately 3 hours—i.e., Monday, Wednesday, 
and Thursday mornings. Remuneration £200 p.a. — weekly 
session, total £600 p.a.. subject to adjustment in the light of 
any agreement on a nationa] basis of revised rates of remunera- 
tion. Termination of appointment subject to 3 months’ notice 
on either side, and the post subject to National Health Service 
(Superannuation) Regulations, 1947/48 

Applications, giving full particulars of age, ae 
and details of present and wrevinws appointments with d 
with the names of 3 referees, should be addressed to Dr. T. L nok 
Hughes, Senior Medical Officer, c/o Alder Hey Hospital, 
Eaton-road, Liverpool, 12, to be received by 26th February, 
1949. Canvassing of members of the Board or Advisory Appoint- 
ments Committee will lead to disqualification. 

VINCENT COLLINGE, Secretary to the Board. 

MANCHESTER REGIONAL HOSPITAL BOARD invite applica- 
tions from registered medical practitioners for appointment of 
ASSISTANT SENIOR MEDICAL OFFICER on the Head- 
quarters Staff of the Board at a salary of £1450-£50-£1650 p.a., 
subject to a deduction of 6% for superannuation purposes. 
Candidates should have had previous experience in hospital 
administration and clinical and administrative experience in 
the mental health services. Successful candidate requi 
devote the whole of his time to his duties which will be primarily 
to assist the Senior Administrative Medical Officer with the 
poaantas. organisation, and staffing of the mental bealth service, 

ut he may also be required to undertake such other adminis- 
trative duties as may reasonably be requested in relation to the 
hospital and specialist services of the Board. Appointment may 
be termina by 3 months’ notice on either side. 

Applications, giving full particulars of and 
experience, with the names of 3 referees, sho ddressed to 
the Senior Admiristrative Medical Officer, Third 


House, pars t, Manchester, 3, endorsed .M.O., 
to ved by 7th March, 1949. Canvassing will 
disqualify, J. GrBBon. Secretary of the Board. 


NORTH-EASTERN REGIONAL HOSPITAL BOARD, Scotland, 
invite applications from registered medical practitioners for 
post of ASSISTANT PACDIATRIC SPECIALIST on the staff 
of the Aberdeen Special Hospitals. The officer will be appointed 
as an Assistant Physician on the staff of the Royal Aberdeen 
Hospital for Sick Children and will work under the general 
direction of the Professor of Child Health of the University of 
Aberdeen. He will require to undertake duties in hospitals and 
clinics in the North-East of Scotland established under the 
North-Eastern Regional scheme. Applicants should have a higher 
qualification in medicine and special experience in the diseases 
of children. Post is full time at an inclusive salary of £1250 p.a., 
less superannuation deductions, and will be subject to review 
and retrospective adjustment. 

Further particulars may be obtained from ene with 
whom applications, with the names of 2 to whom 
reference can be made, — be lodged by Poth March, 1949. 

N A. MOCONACHIE, Secretary. 

1. Albyn-place, 


NORTH-EAST METROPOLITAN REGIONAL HOSPITAL 
BOARD invite aaelicesions for following full-time positions at 
South Ockendon Institution 
(1) PHYSICIAN - SUPERINTEN DENT. 
2) DEPUTY PHYSICIAN-SUPERINTENDENT. 
Salaries (subject to retrospective le 9 as follows :— 
(1) £1625 a year, plus emolument of house valued at £120 a 
r or cash allowance of £120 a year in lieu. 
2) £1400 a year (no emoluments). 
outh Ockendon Institution comprises the following units: 
South Ockendcn Colony, South Ockendon, Essex ; Leytonstone 
House, High-road, Leytonstone, E.11; Bramley House, Enfield, 
Middlesex ; New Lodge, Billericay, Essex; Great West Hatch, 
Chigwell, Essex. Candidates must have experience of the work 
of an institution for mental Ey oy and should hold the 
D.P.M. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947/48, and to passing a medical 
examination. 
Applications, stating position preferred, name and address, 
date of birth, full details of qualifications and experience, 
resent appointment and salary, with names and addresses of 
referees, should reach C. E. NicoL, Secretary, North-East 
Metropolitan Regional Hospital Board, 11a, Portland-place, 
London, W.1. by 12th March, 1949. Canvassing disqualifies. 
SOUTH-EASTERN REGIONAL HOSPITAL Scotland. 
EAST LOTHIAN HOSPITALS BOARD OF MANAGEMENT. App ogo 
invited for post of MEDICAL SUPERINTENDENT of t 
East Lothian Group of Hospitals. Appointee will be <1 thF ~ 14 
to the Board of Management for the medical administration of 
the hospitals and for advising on the development of the — 
and specialist services. ‘The group comprises 10 hospitals, 4 
, in the Counties of East Lothian and East Derwickahire 
and the Medical Superintendent would be required to od 
within reasonable distance of the Board of Management hea 
quarters at Haddington. There is at presént no general hospital 
within the group, but the intention is to develop such an institu- 
tion. The group includes East Fortune Sanatorium for which 
the Tuberculosis Physician for the area is responsible, and the 
Medical Superintendent will be expected to undertake in this 
institution such medical administrative duties as may be allotted 
to him. Candidates should have had on og ye in medical 
administration. Salary £1200 p.a., subject to review in the 
light of any nationally agreed scales 
Applications, giving rticulars ot qualifications and experi- 
ence, with the names of 3 referees, should be sent to the moet 
South-Eastern onal Hospital Board, 11, Drumshe 


gardens, Edinburgh, to reach him by 5th March, 1949. 
29 


‘om, 
the 
ad- 
rd- 
be 
ak, 
nt- 
cal 
in - 
ry 
io- 
nd | 
nt 
be 
yn) 
nd 
ed 
of 
ee 
| 


THe Lancet] 


THE LANCET GENERAL ADVERTISER 


[Fes. 19, 1949 


DURHAM HOSPITAL MANAGEMENT COM- 
TTEE. NEWCASTLE UPON TYNE HOSPITAL REGION. SPECIA- 
List ANZASSTHETIST. Salary on provisional scale of £200 p.a. 
per half-day per week, subject to retrospective increase according 
to national scales now being negotiated. A minimum attendance 
of 8 half-days per week is required, excluding time for private 
tients in hospital. Appointment will be in accordance with 
e terms and conditions of service subsequently agreed by the 
of Health, subject to National Health Service (Super- 
annuation) Regulations, 1947, and to —- examination. 
Applications, with names and addresses of 1-3 referees and/or 
Vv of. a 3 testimonials, to the Senior Administrative Medical 
cer, “‘ Dunira,’’ Osborne-road, Newcastle, by 5th March, 1949. 
S uccessful applicant should be resident within reasonable distance 
of Shotley Bridge Hospital (550 Beds). Canvassing will disqualify. 


RADCLIFFE-ON-TRENT. SAXONDALE HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD te applications from registered 
medical practitioners. with a higher qual‘fication in psychiatry 
for post of Whole-time ASSIST AN’ T PHYSICIAN, resident "at 
above Hospital. Salary £1000 p.a., plus emoluments valued for 
superannuation purposes at £150, and subject to Few a gee in 
the light of any agreement on a national basis of re —s 
of remuneration. Termination of appointment subject to 
months’ notice on either side. Post is subject to National Healt, 

ce (Superannuation) Regulations, 1947, and to the passing 
of medica] examination. 

Applications, giving full particulars of name, age, qualifica- 
tions, and details of present and previous 
the names of 3 referees, should be addressed the Secre 
Fulwood House, Old Fulwood-road, Sheffield, 10, to be recei vail} 
by 19th March, 1949. Canvassing, either directly or indirectly, 
will be a disqualification. 


SCOTLAND. WESTERN REGIONAL HOSPITAL BOARD 
invite Spaietinns for the 2 undernoted appointments :— 
County Area 
Stirling and Clackm: n Counties Area 

ASSISTANT TUBERCULOSIS. SICIAN. 
Both appointments are whole time and salary at rate of 
£850 p.a., subject to retrospective adjustment in the light of 
“ny agreement on a national basis of revised rates of remunera- 
tion. Appointments subject to be egg | Health Service (Scot- 
jand) (Superannuation) Regulations, 1 

Applications, stating age, qualifications, experience, and 
present appointmént, and giving names and addresses of 3 
referees, should be submitted to the Secretary, Western Regional 
egy Board (Seotland), 64, West Regent-street, Glasgow, C.2, 
by 19th March, 1949. 


TAPLOW. THE CANADIAN RED CROSS MEMORIAL HOS- 
PITAL (SPECIAL UNIT FOR JUVENILE RHEUMATISM), TAPLOW, 
MAIDENHEAD, BERKS. NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD invite applications for 1 Oy ae of Whole- 
time PHYSICIAN AND DEPUTY DIRECTOR in the Special 
Unit for Juvenile Rheumatism at above Hospital. Applicants 
should possess a higher qualification and have some 
experience in cardiology or rheumatism or research. Successful 
candidate will have care of inpatients and outpatients, will 
be expected to take part in research into the causes and treat- 
ment of rheumatic fever and allied conditions, will assist with the 
administration of the unit and take part in postgraduate teach- 
ing. Salary, which will be reviewed in the light of the Spens 
recommendations, will be £1500 p.a. The service conditions 
tinally agreed between the profession and the Ministry of Health 
will apply to the post, but in the meantime, the post will be held 
«turing the pleasure of the Board, will be terminable by 3 months’ 
notice on either side and subject to the National Health Service 
(Superannuation) Regulations, 1947. 

Applications, stating age, qualifications, and expersenes, 
with the names of 3 referees, should reach the Secretary, No’ 
Regional Hospital Board, 114, ortland- 

’.1, by Ist Mareh, 1949 Canvassing will disqualify, 
but dbdlastes are invited to visit the unit by appointment with 
the Director. 


WAKEFIELD. STANLEY ROYD HOSPITAL (formerly Wakefield 
Mental Hospital). LEEDS REGIONAL HOSPITAL BOARD. Applica- 
tions invited from registered medical practitioners of specialist 
status for the permanent appointment of MEDICAL SUPER- 
INTENDENT. Applicants should have had experience in 
general medicine and psychiatry, hold the D.P.M. and preferabl 
also a higher medical qualification. Present salary, which will 
be reviewed in the light of the Spens recommendations, is £1700 
p.a. Ap unfurnished house is available for successful candidate 
at a rental to be determined. Appointment subject to provisions 
of National Health Service (Superannuation) Regulations, 1947, 
and the terms and conditions of service subsequently agreed 
with the Ministry of Health. 
undergo a medical examination. 

Applications, stating age, details of present and previous 
appointments with p — Ag with the names and addresses of 3 
referees, should be forwarded to the Secretary, Leeds Regional 
Hospital Board, 29-31, Eastgate, Leeds, 2, by "3th March, 1949. 
Canvassing in any form, either directly or indirectly, will 
disqualify. 


Hospital Services : Junior Appointments 


invi registered m 1 practitioners for appointment 
eenendag at 2 P.M. Salary £100 p.a., for weekly half-day 
session 
stating age, and qualifications, 
with 2 referees, to be sent to t retary, Forest 


Appointee will be required to 


orne- 


names 0 
Group (No. 11) Hos ital Ma ment Committee, h 
road, Leytonstone, at — 


30 


11. 


DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich. 
are immediate vacancies for HOUSE SURGEON, 
ry £300 p.a 

from British registered medical 
stating age, qualifications and medical school with dates, 
previous experfence, with the names of not less than 3 redheatie, 
should be sent as soon as ens ayy to— 

A. Lyon, Secretary of the 
Hospital Management Committee. 

Seamen’s Hospital, Greenwich, 8.E.10. 
FINCHLEY MEMORIAL HOSPITAL, Granville-road, 
N. Required, RESIDENT HOUSE SUR (B2 
Salary £250 p.a., plus emoluments £100 p.a. 
——- post may apply, when appointment will be limited to 

months. 

Apply forthwith to the Secretary, FM/HS, Barnet Gro 
Hospital Management Committee, 1. Wellhouse-lane. _— 4 
GERMAN HOSPITAL, Dalston. Hackney Group No. 6. Required, 
Ist March (period vacancy), 2 HOUSE SURGEONS on salaries 
commencing at £250 p.a., with full residential emoluments, for 
duty at above Hospita 

a, stating age, sex, nationality, and qualifications, 
with copies of testimonials, to be addressed to the Assistant 
Secretary, German Hospital, Ritson-road, E.8. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- ~ 


tions invited from qualified me dical practitioners holding the 
D.P.M., for appointment of PSYCHOTHERAPIST. Attendance 
will be required at 2. sessions each week assist at the 
Psychiatric Outpatient’ Clinics and will be remunerated at 
rate of £100 p.a. per session. 
Applications of the prescribed form obtainable from under- 
signed must be submitted by 18th March. 
KENNETH A. F. MtLes, House Governor. 

HAMPSTEAD GENERAL HOSPITAL, The Greeng N.W.3. Appli- 


Female, for the resident posts CAS 

OFFICER and CASUALTY SURGIOAL OFFICER (B2), 

vacant now, tenable for 6 months at_the — Outpat tient 

Department, Camden Town, N.W.1. Salary £200 p.a., with 
odging, oat laundry 

Applications to be naan on the prescribed form, with copies 
of 3 recent testimonials, to be returned as soon ag possible. 

KENNETH A. F. MILes, House Governor. 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be vacancies on 15th April, 1949, 
a following :- 
2 HOUSE PHYSICIANS (B2), Male or Female. 

HOUSE SURGEON (B2), Male or Female, to the ‘Orthopedic 

and Plastic Departments. 

Appointments are tenable for 6 months at a salary of £100 
p.a., with full residential emoluments. R practitioners holding 
A post may apply. 

‘urther particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 

H. F. RUTHERFORD, House Governor and Secretary. _ 
HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be a vacancy for ASSISTANT 
RESIDENT MEDICAL OFFICER (B1) at the Country Branch 
Hospital, Tadworth, Surrey (101 Beds). Duties to commence 
on 15th April, 1949. Salary £200 p.a., with full residential 
emoluments, subject to adjustment later in accordance with the 
recommendations of the Spens Committee 

Further particulars and form of application, which must be 
returned by 7th March, 1949, are obtainable from— 

. RUTHERFORD, House Governor and Secretary. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 00, Grove 
End-road, N.W.8. Reqnired, HOUSE SURGEON (A), Male, post 
vacant 14th March, 1949. Appointment for 6 months. Salary 
£150 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces-or under 254 years not having held an 
A post, conside 

Applications, should reach the Secretary on or before 25th 

February, 1949, with copies of 3 recent testimonials. 
KING EDWARD MEMORIAL HOSPITAL, oe Required, 
RESIDENT ANAESTHETIST (B2), Male or Female, post 
vacant 27th March, 1949. Salary £250 p.a., with full residential 
emoluments. Appointment recognised for D.A. R practitioners 
holding A post may apply. 

Applications, stating age, nationality, qualifications with 
antes, and details of experience, with copies of 2 recent testi- 
monials, should be sent to the Secretary, South-West Middlesex 
Hospital Management Committee, 1, Churchfield-road, Ealing, 


W.13. Closing date 11th March, 1949. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. South-West 
MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. Required, 


RESIDENT SURGICAL OFFICER (B1), post vacant 1st April, 
1949. Applicants should have held house appointments and had 

ical experience. Preference given to candidates holding 
diploma of F.R.C.S. Salary £550 p.a., with full residential 
Suitably qualified R practitioners holding Ba 
appointment, also those holding Bl and ineligible for H.M 
Forces, may apply. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, with a of 2 recent testi- 
monials, should be sent to the Secretary, 1, Churchfield-road, 
Ealing, W.13, by 14th March, 1949. 
METROPOLITAN HOSPITAL, See London, E.8. 
CENTRAL GROUP HOSPITAL MANAGEMEN MITTEE. Required, 
DEPUTY RESIDENT ANESTHETIST. AND SECOND 
CASUALTY OFFICER (B1), combined post. Appointment 
for 6 months. Salary £350, plus full residential emoluments. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 
NORTHUMBERLAND HOUSE, N.4. Medical Officer required 
for this Private Mental Hospital. 

Particulars from Dr. RIGGALL. 
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MILLER GENERAL HOSPITAL. Required, Casualty Officer (BI). 
Appointment, which is non-resident, will be for 6 months. 
ry £350 p.a., plus £100 non- -resident allowance. 
Applications, with copies of 1-3 recent testimonials, should 
reach the Secretary, Greenwich and Deptford Hospital Manage- 
ment Committee, St. Alfege’s Hospital, Vanbrugh-hill, Green- 
wich, 8.E.10, by 4th March, 1949. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE SURGEON (B1). 
Salary £250 p.a., with oy residential emoluments. Appointment 
for 6 months in the t instance. Suitably qualified R practi- 
tioners holdi B2 appointment, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. Demobilised 
members of H.M. Forces invited to apply, particularly those 
pon experience as graded surgeons or experienced in neuro- 


ig:  petisetians, with copies of testimonials, to be sent by 
28th February, 1949, to H. EwarT MITCHELL, "Secretary. 
NATIONAL HOSPITAL FOR NERVOUS DISEASES, Queen- 
square, London, W.C.1. Required, HOUSE PHYSICIAN (B1). 
Salary £250 p.a., with full residential emoluments. Appointment 
for 1 year in the first instance. Suitably qualified R practi- 
tioners tor B2 also those holding Bl and 
ineligible for Forces, are invited to apply. Demobilised 
members of H.M 5 + are invited to apply. 

Applications, with copies of testimonials, to be sent by 
28th February, 1949, to H. Ewart MITCHELL, Secretary. 
NELSON HOSPITAL, S.W.20. St. Helier Group of H itals. 
Required, RESIDENT ‘ANAESTHETIST AND HOUSE 
PHYSICIAN (B2). Appointment for 6 months at a salary of 
£250 ® year, with residential emoluments. 

‘Applications to be sent to the Secretary, Nelson Hospital, 
Kineston-road. S.W.20. 

NORTH MIDDLESEX HOSPITAL, Edmonton, N.i8. Receivin 

ROOM OFFICER (B1), resident, for hospital admissions an 

casualties, &c. Should have held House Officer posts. 6 months’ 
appointment from Ist April, under Medical Director. Salary 
£350 p.a., plus temporary bonus (now £30 p.a. cash), if non- 
resident £130 p.a. extra. Duty hours a A.M.—6. P.M. daily, 
Saturday afternoon and Sunday free. practitioners holding 
B2 post, those holding Bl and for H.M. Forces, 
may ap 

deuitelines. stating age, qualifications, experience, with copies 
of testimonials, to Medical Director by 26th February. 
NOnTH MIDDLESEX HOSPITAL, Edmonton, N./8. Senior 
HOUSE SURGEON (B2), resident. Whole-time duties such 
as the Hospital may require. 6 months’ appointment from 
6th April. Salary £250 p.a., plus temporary bonus (now £30 p.a. 
cash). R practitioners holding A post eligible. 

Applications, stating age, experience, nation- 
copies. of recent testimonials, to Medical Director, by 
ELIZABETH HOSPITAL CHILDREN MANAGE- 
MENT COMMITTEE, Hackney-road, E.2 lamis-road, Shadwell, 
E.1. Required, RESID NT MEDICAL OFFIGER (B2), 
Male or Female, at the Glamis-road, Shadwell, E.1, branch, 
post vacant Ist April, 1949. Candidates ‘must have had experience 
in the treatment of sick children. 7 £300 p.a., with full 
residential emoluments. Appointment for 6 months in the 
first instance, and is renewable for subsequent periods not 
exceeding 2 years. R practitioners holding A post may apply. 

Application forms may be obtained from undersigned and 
should be returned, with 1—3 testimonials, by 4th March, 1949. 

Hackney-road, E.2. CHARLES H. BESSELL, Secretary. 
ROYAL FREE ete AND SCHOOL OF MEDICINE, 
Gray’s Inn-road, W.C.1. Required, RESIDENT ASSISTANT 
PA HOLOGIST. _Agoeiatnnss for 1 year from ist May, 1949. 
Salary full residential emoluments. Applicants 
should con heid at least 1 junior house appointment. ful 
candidate will probably be required to carry out duties at the 
branches of the Royal Free Hospital for a part of the period. 

Applications (7 copies), stating age, qualifications, and post 

held, with the names of 2 referees, must reach the House 
Governor by 7th March, 1949. 
ROYAL g Gray’s Inn-road, W.C.!. Applications 
invited fro tered medical practitioners (Female) for post 
of Full- tiene REGisTRAR (B1) i D. Department for 
Women and Children, for 1 year (Bey Ist April, 1949. Post 
regarded as that of a junior trainee, but some experience in 
the di osis and treatment of venereal disease is desirable. 
Salary £500 p.a., non-resident. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be sent to the House 
Governor on or before 5th March, 1949. t 
ROYAL FREE HOSPITAL, Gray’s Inn-road, London, Agemnened 
Applications invited from Women practitioners of no 
than 10 years since qualification, for t of RESIDENT 
CASUALTY OFFICER (B2) for 6 mont Duties to com- 
mence ist April, 1949. Salary £200 p.a. “Suitably qualified 
practitioners holding A appointment invited to apply. 

Applications, stating with of 3 
recent testimonials, own a uld be sent to the 
House Governor on or beleee the 7th. March, 1949. 


ROYAL NATIONAL ORTHOPADIC HOSPITAL, London, W.!. 
Required, CLINICAL ASSISTANT in the X-ray Department. 
3 posts are available for 1 or 2 sessions per week. Salary £100 
p.a&., per session 

should be sent to the House Governor by 


ST. GEORGE’S HOSPITAL, S.W.I. Required, Resident Medical 
OFFICER (B2) to the Psychiatric Wards at the Atkinson 
Morley Hospital, Wimbledon. Appointment for 6 months 

commencing on or about 30th April, 1949. Salary £200 p.a. 
Applications, with the names of 2 referees, should be sent to 
undersigned by 11th April, 1949. 
P. H. CONSTABLE, House Governor. 


OYAL CANCER HOSPITAL, Fulham-road, London, $S.W.3. 
RESIDENT MEDICAL OFFICER (B1) required to commence 
duty as early as possible. Applicants should have held house 
appointments, and have had surgical experience. Preference 
given to candidates holding diploma of F.R.C.S. 12 months’ 
= Salary £550 p.a., plus board, residence, and 

undr 

yr to be on form supplied by the House Governor 
and Secretary, with copies of 1-3 recent testimonials, to be sent 
} EE, post, 7th March, 1949, to the House Governor and 

reta 
ST. ~ ALFEGE’S HOSPITAL. Required, Senior House Surgeon (82), 
resident, duties in the General Surgical and Genito-urinary 
Departments. Salary £300 p.a., full residential emoluments 
6 months’ appointment, renewable. Previous experience 
desirable. 

Applications, stating age, experience, and qualifications, with 
copies of 1-3 recent testimonials, should reach the Secretary, 
Greenwich and Deptford Hospital Management Committee, 
St. Alfege’s Hospital, Vanbrugh-hill, Greenwich, 8.E.10, by 
4th March, 1949. 
ST. MARK’S HOSPITAL FOR DISEASES OF THE RECTUM 
AND COLON, City-road, London, E.C.1. Required, SURGICAL 
REGISTRAR (resident) for 6 months from ist April, 1949. 
Preference given to candidates holding a higher surgical quali- 
fication. Salary £550 p.a., with full residential emoluments, 
R practitioners holding B2 appointment, also those holding B1 
and ineligible for H.M. Forces, may apply 

Applications, stating age, with copies = 4 3 recent testimonials, 
should be sent by 5th March, 1949, to— 

RAYMOND BULL, Secretary. 

SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, S.W.4. Applications invited from medical Women 
for appointment as CLINICAL ASSISTANT to the ——_ 
Department, to attend Thursday mornings weekly with salary 
of £100 p.a. per session. 

.. Applications, stating age, qualifications, and experience,with 
testimonials should be sent to the Secretary, Lambeth Group 
‘Hospital Management. Committee, South London Hospital for 
Women, Clapham Common, S.W.4, marking envelopes “‘ Medical 
Appointment. 


WESTMINSTER HOSPITAL. Applications invited = post of 
RESIDENT SURGICAL OFFICER at the Gordor Hospital 
for “Gastro-enterological Diseases, vacant as from ist April, 
1949. Salary £300 p.a., but if the selected candidate is eligible 
under the Government postgraduate scheme, a salary at rate of 
£559 p.a. will be paid. Full residential emoluments additional. 
These rates are subject to revision when the new Ministry of 
Health scales of salaries are published. R practitioners eligible 
for H.M. Forces holding B1 appointment, not considered. 
Applications, stating age and experience, and enclosing 1 cop: 
of each of 3 recent testimonials, should be sent by 3rd Ma 
to the Assistant Secretary. The Gordon Hospital, Vauxhall 
Bridge-road, S.W.1. 
WwesT LONDON HOSPITAL, Hammersmith-road, W.6. (240 
Beds.) (Hammersmith, West London, and St. Mark’s Hospitals.) 
Applications invited from qualified registered medical prac- 
titioners (Male), preferably unmarried, for post of RESIDENT 
ASSISTANT SURGEON AND TUTOR. Candidates should 
hold one of the higher surgical qualifications. Salary £650 p.a., 
with usual residential emoluments. 4 weeks’ holiday a year, 
Appointment for 1 year, from ist April next, terminable by 
3 months’ notice either side, and, subject to annual re-election 
may be extended to not more than 3‘years. Duties will inchude 
deputising for the Visiting Surgeons, teaching in the medica] 
school, and, as Senior Resident Officer, the candidate appointed 
will be responsible for certain administrative duties. 
Applications, giving full particulars of age, qualifications with 
dates, nationality, and a with the names of 2 referees, 
should reach me by ist March, 1949. Selected candidates wili 
be asked to attend for interview by a joint meeting of the 
House Medical 


Cc. R. Lockuart, Secretary. 
WANSTEAD HOSPITAL, E.!1!. Obstetric House Su nm (Male 
or Female) required. Previous experience essential. munera- 
tion £270 p.a., plus £29 15s. bonus. 

Applications, stating qualifications, age, experience, and con- 
taining information as to the applicant’s position in relation to 
military service, should be addressed to the Secretary, Hospital 
Management Committee, Forest (No. 11) Group, Langthorne- 
road, Leytonstone, E.11. 


Provincial 
ACCRINGTON. VICTORIA HOSPITAL. (112 Beds.) Required, 
HOUSE PHYSICIAN (A). Salary £300 p.a., plus residentia! 


emoluments. 

Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 

DEwuuRST, Secretary. 
Blackburn and District Hospital Management Committee. 
Royal Infirmary, Blackburn. 

APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley Bridge, 
near WIGAN. (351 Beds—280 non-pulmonary tubercniosis, 
adults and children; 71 for pulmonary cases.) The medical 
staff consists of: Medical Superintendent, 3 Assistants, Con- 
sultant Orthopedic Surgeon, other visiting surgeons and visiting 
physician. Unit for major thoracic surgery. Good facilities for 
reading for M.D. WRIGHTINGTON HOSPITAL MANAGEMENT 
COMMITTEF. Required, JUNIOR MEDICAL OFFICER (B2), 
Male or Female. Salary £400 p.a., plus bonus, with board, 
single quarters, and laundry, vained at £146. R practitioners 
holding A post may apply, when appointment will be limited 
to 6 months; otherwise 1 year. 

Applications to Dr. J. Dopson, Medical Superintendent. 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 
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APPLEY BRIDGE. WRIGHTINGTON HOSPITAL, Appley 
—. near WIGAN. WRIGHTINGTON HOSPITAL MANAG 
MMITTEE Required, RESIDENT or NON- RESIDENT 
DEPUTY MEDICAL SUPERINTENDENT (B1), clinical, at 
above Hospital containing 351 Beds oe- -pulmonary tubercu- 
losis cases, adults and children; ‘‘ combined ” pulmonary and 
Don-pulmonary cases; and pulmonary cases). The medical 
staff of Medical Superintendent, Deputy Medical 
Superintendent, 2 Assistants, Consultant Orthopeedic Surgeon, 
other Visiting Surgeons and Visiting Physician. Unit for 
major thoracic surgery. Good facilities for reading for M.D. 
No married accommodation available. Salary £500-£25-£650 
p.a., plus emoluments £190, plus bonus. R_ practitioners 
Siieibie for TI1.M. Forces holding B1 appointment, not considered. 
Applications to Dr. J. Dopson, Medical Superintendent, 
Wrightington Hospital, Appley Bridge, near Wigan, giving 
qualifications and names of 2 referees. 


ARLESEY. THREE COUNTIES MENTAL HOSPITAL, Arlesey, 
BEDS. Required, REGISTRAR (2 vacancies). Salary 
inclusive, by 1 annual increment of £100 to £800, and Subject 
= yo nee ged in the light of any agreement on a national basis 
tes of remuneration. Appointment subject to 

National Health Service (Superannuation) Regulations, 1947, or 
to the Asylum Officers Act, 1909, and terminable 
by 1 month’s notice on either side. 

Applications, stating age, nationality, qualifications, hg ia 
ence, and present appointment, with copies of 3 recent testi- 
monials, to be sent to the Medical Superintendent. 


ASHFORD HOSPITAL, Ashford, Middlesex. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY REGISTRA 
required, non-resident post, vacant now. Candidates should 
have held varied house appointments and had goed all-round 
experience. General scope of duties to be arranged by Medical 
Director. Appointment for 12 months in first instance, subject 
to medical examination and 1 month’s notice, with possibility 
of extension. Salary £600 p.a., plus cost-of-livi 
bonus (now £60 p.a.). If appointment is extended beyon 
12 months, annual increments of £50 up to £700 p.a. will be 
given. Salary is inclusive. 

Applications, stating age, qualifications, experience, and 

enclosing copies of up to testimonials, to Medical Director 
of Hospital. Closing date 23rd February, 1949. 
ASHFORD, MIDDLESEX. ASHFORD HOSPITAL. Staines Group 
HOSPITAL MANAGEMENT COMMITTEE invite applications from 
appropriatel qualified medical practitioners for post of 
ASSISTANT PATHOLOGIST, non-resident. Salary (subject 
to adjustments in the light of any agreement on a national basis 
for revised rates of remuneration) £750, plus £60 p.a. cost-of- 
living bonus. Appointment, which is for 1 year in the first 
instance, is subject to National Health Service (Superannuation) 
Regulations, 1947, to the passing of a medical examination and 
to 3 months’ notice on either side. 

Applications, giving full details of name, age, nationality, 

qualifications, and particulars of present and previous appoint- 
ments, with the names of 3 referees, to be sent to the Medical 
Director of Ashford Hospital by 5th March, 1949. 
BARNSLEY. KENDRAY ISOLATION HOSPITAL. Required, 
ASSISTANT MEDICAL OFFICER at above Hospital. 
Appointee will also be required to perform relief duties at 
Mount Vernon Sanatorium. Salary £280 p.a., plus residential 
emoluments. 

Applications should be addressed to the Secretary, Barnsley 
Hospital Management Committee, ‘‘ Moorland Court,’ Gawber- 
road, Barnsley, as soon as possible. 


BANBURY, OXON. "HORTON GENERAL HOSPITAL. 
Required, Ju NIOR HOUSE SURGEON (B2). Appointment 
for 6 months. Salary £250 p.a., with full residential emoluments. 

Applications to be sent to the Secretary, House Committee, 
— General Hospital, Banbury. Closing date 11th March, 


BILLERICAY. ST. ANDREW'S HOSPITAL. South-East Ess 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE PHYSI- 
CIAN (B2). Salary £250 p.a., plus full residential emoluments. 
Appointment for 6 months but may in certain circumstances 
be a to 12 months. R practitioners holding A post 
may a 

Teatieetiona, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 


BLACKBURN AND DISTRICT HOSPITAL ee 
ag ioe Applications invited for following po: 
oria (112 Residents) 


crington. Vict 
HOU SE SURGEON {4 
(244 Beds—7 Residents) 


Blackburn. Ro 
HOUSE SURGEON (A). 
Salary for each post £300 p.a., plus full residential emoluments. 
Applications, stating age, qualifications, and nationality, 
with copies of 2 testimonials, to be sent to— 
T. DEWHURsT, Secretary. 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 


BLACKBURN. QUEEN’S PARK HOSPITAL. (710 Beds.) 
Required, HOUSE PHYSICIAN (A). Salary £300 p.a., plus 
full residential emoluments. The duties provide excellent 
experience in the acute and chronic medical wards. 
Applications, stating age, nationality, qualifications with 
dates, with copies of 2 testimonials, to be sent to— 
T. DEWHURST, Secretary. 
Blackburn and District Hospital Management Committee, 
Royal Infirmary, Blackburn. 


nee HOSPITAL, Croydon-road, Beckenham. Bromle 
GROUP HOSPITAL MANAGEMENT COMMITTEE. 2 RESIDEN 
MEDICAL OFFIC ERS (A) required, posts tenable for 6 months. 
Salary £150, plus full residential emoluments. 
‘Applications should be made to the Officer at 


above Hospital by 26th February, 1949 
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BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN AND 
CHILDREN (INC.), Windlesham-road, BRIGHTON, Officered 
by Women Doctors.) Applications invited from medical Women 
practitioners for post of HOUSE PHYSICIAN (A). lary 
£200 p.a. Appointment for 6 months. Duties to commence 
from 18th April, 1949. 

Applications, with age, nationality, qualifications, e rience 
and copies of recent testimonials, must be submittec to the 
Secretary to the House Committee on or before Ist April, 1949. 
BURY GENERAL HOSPITAL, Lancs. (175 Beds—with Continuation 
Hospital.) RESIDENT CASUALTY AND OUTPATIENT 
OFFICER AND DEPUTY RESIDENT SURGICAL OFFICER 
(B2), Male or Female, uired. Salary £450 p.a., with full 
residential emoluments. practitioners holdin; A’ post may 
apply, when appointment will be limited to 6 months ; otherwise 
for 1 year and subject to renewal at the end of that period. 
Post also includes a Special Department of Eye and E.N.T. 

Applications, giving full particulars, to— 

WILKINSON. Secretary. 

Bury and Rossendale Hospital Management Committee. 
BURNLEY. VICTORIA HOSPITAL. (183 Beds.) Required, 
HOUSE SURGEON (A) to the Special a (ophthalmic, 
aural, and fracture), post vacant Ist March, 1949. Salary 

200 p.a., with the usual residential emoluments. "R practitioners, 
ineligible for H.M. Forces or under 254 B yeas not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months. 

Applications, with copies of testimonials, should be sent 
forthwith to J. WHEATCROFT, Secretary. 

Burnley and District Hospital Management Committee. 
BROMLEY HOSPITAL, Cromweli-avenue, Bromiley, Kent. 
Required, SENIOR HOU SE SURGEON (B}), tn "tenable 
for l year. Salary £350 p.a., with full residential emoluments. 

Applications, giving details of qualifications and experience 
and the names of 3 medical referees, should be forwarded to 
the Secretary, Bromley Group Hospital Management Committee, 
c/o Farnborough Hospital, Farnborough, Kent, by 26th 
BROMLEY GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications for post of Whole-time ASSISTANT CHEST 
PHYSICIAN within the group for duty at Bromley and Penge 
Chest Clinics. Successful candidate will: be required to assist 
in the clinical work of the Bromley centre and will be clinically 
responsible for the Penge centre, in addition to being responsible 
to the Chest Physician for the Artificial Pneumothorax clinics 
held at Farnborough Hospital. Successful applicant will also 
be required to assist in the routine duties connected with the 
post,.including home visits to patients when necessary, and may 
be asked to undertake other duties at the discretion of the Chest 
Physician. Applications will only be considered from candidates 
who have completed not less than 3 years-in the practice of their 
profession and have held hospital appointments in general 
medicine with particular experience in chest. diseases and special 
emphasis oh tuberculosis. Post affords an opportunity of 
gaining extensive experience in diseases of the chest. Salary at 
interim rate of £970-£25—-£1020 p.a., and appointment subject 
to National Health Service (Superannuation) Regulations, 
1947/48, and to medical examination. 

Applications, giving full details of age, qualifications, and 
experience, with copies of 3 recent testimonials and the names 
and addresses of 3 referees, should be sent to the Secretary, 
Bromley Group Hospital Management Committee, c/o Farn- 
borough Hospital, Farnborough, Kent, by 5th March, | Resi 
BRISTOL EYE HOSPITAL. United Bristol Hospitals. Required, 
RESIDENT JUNIOR OPHTHALMIC HOUSE SU TROON 
(B2), Male or Female, post vacant Ist May, ge for 6 months 
in the first instance. Salary £200 p.a., h full residential 
emoluments. R practitioners holding A Any phe apply. 

Applications, stating age, qualifications with dates, nation- 
ality, and present = with 3 recent testimonials, should be 
sent by 10th March to— 

STEPHEN C. MERIVALE, Secre' 


Board of Governors, United Bristol ‘Hospitals. 
Royal Infirmary Branch, Bristol, 2. 
BRISTOL. SOUTHMEAD HOSPITAL. Southmead General 
HOSPITAL GROUP MANAGEMENT COMMITTEE invite applications 
from registered medical practitioners, Male or Female, for 
appointment of HOUSE PHYSICIAN (B2). peediatrics, for 
6 months commencing Ist March, in the Pediatric Department. 
which is associated with the University Department of Child 
Health and Pediatrics, at above Hospital. Salary £200 p.a., 
plus residential emoluments valued at £100 p.a. R practitioners 
holding A post may apply. Appointment subject to National 
Health Service (Superannuation) Regulations, 1947. 
Application forms may be obtained from undersigned to whom 
they must be returned by 26th February, 1949. 
C. C. HANcOocK, Secretary. 
11, Upper Belgrave-road, Clifton, Bristol, 8 
BRISTOL General Hospital Branch. United 
BRISTOL HOS Required, RESIDENT DERMATO- 
LOGICAL HOUSE. ‘PHYSICIAN (B2). Appointment for the 
6 months commencing Ist March, 1949. Salary £200 p.a. 
Applications should be submitted on forms to be obtained 
from STEPHEN C. MERIVALE, Secretary to the Board. 
_ Royal Infirmary Branch, Bristol, 2. ° 
BIRMINGHAM. DUDLEY ROAD HOSPITAL. Paediatric 
REGISTRAR (non-resident) required. There are at present 
200 children’s beds available, of which half are neonatal. The 
Unit consists of a Peediatrician, with an Assistant Perediatrician 
and a House Physician. Appropriate salary will be paid accord- 
ing to the age and experience of the candidate, as set out in the 
Spens report of May, 1948. 
gt with copies of at least 2 recent testimonials, 
should be sent to the Secretary of the Birmingham (Dudle i, 
Road) Group of Hospitals Management Committee, Group 2 
Dudley Road Hospital, Birmingham, 18, to reach him by 
ist March, 1949. 
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BIRMINGHAM. DUDLEY ROAD HOSPITAL. (980 Beds.) 
Required, HOUSE SURGEON (A), Male or Female. Salary 
£250 p.a., plus residential emoluments. This is approved as a 
resident post required for the final F.R.C.S. (Eng.). 

Applications, stating age, qualifications, nationality, and 
experience, with copies of 3 recent testimonials, should be 
forwarded by 8th March, 1949, to the Secretary, The Birmingham 
(Dudley Road) Group of Hospitals, Dudley Road Hospital, 
Birmingham, 18. 

BIRMINGHAM. DUDLEY ROAD INFIRMARY. ‘ao 

2 ASSISTANT MEDICAL OFFICERS (non-resident) lary 
£750 p.a. Appointment subject to National Health Service 
Regulations, 1947. The Hospital has approxi- 
mately 1050 Beds for the care of the chronic sick and adjoins 
an hospital. 

Applications, with recent testimonials, should be forwarded 
by 28th February, 1949, to the Secretary, The Birmingham 

udley Road) Group of Hospitals, Dudley Road Hospital, 

Birmingham, 18. 
BLACKPOOL. VICTORIA HOSPITAL. Required, Medical 
REGISTRAR. Preference given to candidates ‘holding the Dd. 
or a membership of one of the Royal Colleges. Post is non- 
resident and the present salary is £550 p.a., plus £100 living- 
out allowance. Appointment for an initial period of 6 months, 
being renewable for further periods of 6 months. Post is 
recognised for the M.D. qualification. 

Applications, stating qualifications, with dates, age, and 
nationality, with copies of 3 recent testimonials, should be sent 
to WALTER R. Situ, Secretary, Blackpool and Fylde Hospital 
Management Committee, Victoria Hospital, Blackpool. 
BARNET. WELLHOUSE HOSPITAL. (500 Beds.) Applications 
invited from registered medical practitioners, Male and Female, 
for appointment of :— 

HOUSE OFFICER, medicine. 

2 HOUSE OFFICERS, surgery. 

Appointments for 6 months. Salary £250 p.a., with full resi- 
dential re valued at £100 p.a. R_ practitioners, 
ineligible for H. Forces or under 25} years not having held 
an A post. 

Applications to the Medical Director, Wellhouse Hospital, 

Barnet, Herts. 
BASINGSTOKE. PARK PREWETT HOSPITAL. South-West 
METROPOLITAN REGION. Required, HOUSE PHYSICIAN 
(B2), Male or Female, at above Mental Hospital. There will be 
facilities for learning all modern methods of treatment in 
psychiatry. Salary £350 p.a., plus usual emoluments. Appoint- 
ment in the first instance for 6 months, but may be extended to 
12 months. 

Applications, giving full particulars, with copies of 3 recent 
testimonials, to be sent as soon as possible to the Physician- 
Superintendent, Park Prewett Hospital, Basingstoke, Hants. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited from registered medical practi- 
tioners with at least 12 months’ experience as Honse Surgeon 
or Honse Physician, for full-time non-resident post of 
REGISTRAR to the Department of Pathology in the Bolton 
Area Hospitals. Commencing salary £500 p.a. The post is a 
suitable one for those wishing to specialise in clinical pathology. 
Suitably qualified R practitioners holding B2 appointments, also 
those holding B1 and ineligible for H.M. Forces, invited to apply. 

Applications, stating age, qualifications, nacionality, and the 
names of 3 persons to whom reference may be made, should be 
forwarded as soon as possible to H. P. Travis, Secretary. 

The Royal Infirmary, Bolton, Lanes. 


BOLTON ROYAL INFIRMARY. (250 Seds—Resident Medical 
Staff of 8.) BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE SURGEON (A), Male or 
Female, post vacant Ist March, 1949. Salary £200 p.a., with full 
residential emoluments. R practitioners, ineligible for H.M. 
Forces or under 253 years not having held an A post, considered. 
To practitioner liable for service with H.M. Forces appointment 
for 6 morths. 

Applications, stating age, nationality, and experience, with 
copies of testimonials, to be forwarded immediately to— 

. P. Travis, Group Seerctary. 

BIRKENHEAD. MUNICIPAL HOSPITAL. Required, Resident 
MEDICAL OFFICER (A), Male or Female. Salary £280 p.a., 
plus residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 25} years not having held an A_ post, 
considered. To prac titioner liable for service with H.M. Forces 
appointment for 6 months; otherwise not exceeding 1 year. 

RESIDENT MEDICAL OFFICER (B2), — or Female. 
Salary £330 p.a., plus residential emoluments. »yractitioners 
holding A post may apply when appointment i be held for 
6 months; otherwise for 12 months 

Duties of both posts are mainly medical. 

Application forms and further particulars may be obtained 

from the Medical Superintendent, Municipal Hospital, Church- 
road, Birkenhead, and should be returned by 5th March, 1949, 
to J. DAWRER, D.P.A., Secretary, Birkenhead Hospital Manage- 
ment Committee, Park- road North, Birkenhead. 
BOWDON. ST. ANNES EAR, NOSE, AND THROAT HOS- 
PITAL, BOWDON, ALTRINCHAM, CHESHIRE. (50 Beds.) Required, 
HOUSE SURGEON (B2), Male or Female. Salary £350 p.a., 
usual residential emoluments. 6 months’ appointment in the 
first instance, to commence as soon as possible. 

Applications should be sent to the Secretary, North and Mid- 
Cheshire Hospital Management Committee, Group 17 (Man- 
chester Region), Altrincham General Hospital, Altrincham. 

E. A. BIDEN, Secretary. 
BRADFORD ROYAL INFIRMARY. (498 Beds.) Required, Resident 
SURGICAL OFFICER (B1) for 12 months from Ist April, 1949. 
Salary £550 p.a., plus full residential emoluments. 

Applications, stating age, education, nationality, and experi- 
ence, with copies = a or names for reference, should 
be forwarded as as possible to H. Trusson, Secretary, 
Bradford A Group 3 Hospital Management Committee. 


BRADFORD. ST. LUKE’S MATERNITY HOSPITAL. Resident 
OBSTETRICS OFFICER (B1) required from Ist April, 1949. 
Salary £550 p.a., plus full oe emoluments. erence 
given to candidates holding M.R.C.O.G. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of testimonials, should be forward 
to undersigned at the Royal Infirmary. 

. TRUSSON, Secretary, Bradford A Group H.M.C. 


BRADFORD. ST. LUKE’S HOSPITAL. Resident A heti 
(B2) required. The Hospital] is recognised for the D.A. Salary 
£200 p.a., plus full residential emoluments. Instruction in 
anesthesia available. Staff includes 4 Specialist and 2 Registered 
Aneesthetists. 

Applications, stating age, nationality, experience, and quali- 
fications, with copies of recent testimonials, should be forwarded 
to undersigned at the Roval Infirmary. 

H. Trusson, Secretary, Bradford A aren hee M.C 
CROYDON. MAYDAY HOSPITAL. (654 ds.) a 
CASUALTY AND OUTPATIENTS SEDIC AL 
(B2). Appointment for 6 months. Salary £502 10s. p.a., plus 
emoluments valued at £170 p.a. 

Applications, giving particulars of qualifications and experi- 
ence, with 3 recent — should be received by under- 
signed by Ist March, ee 


A. PAINEsS, Secretary, 
Croydon Scie Hospital Management Committee. 

General Hospital, London-road, Croydon. 

CHEDDLETON. ST. EDWARD’S HOSPITAL, Cheddleton, near 
LEFK. NORTH STAFFS (MENTAL A) HOSPITAL MANAGEMENT 
COMMITTEE JUNIOR ASSISTANT MEDICAL OFFICER 
required. Salary £472 10s. p.a., by annual increments of £25 
to £572 10s., with residential emoluments and plus £30 p.a. 
bonus. Facilities are available for studying for D.P.M. and 
an additional £50 p.a. is paid for this diploma. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

“Applications to the Medical Superintendent. 

CHEDDLETON. ST. EDWARD’S HOSPITAL, Cheddieton, near 
LFEK. NORTH STAFFS (MENTAL A) HOSPITAL MANAGEMENT 
COMMITTEE. SECOND ASSISTANT MEDICAL .OBRFICER 
required. Salary £600, rising by £25 p.a., plus interim revision 
increase of 30% on net salary and plus annual bonus of £60 An 
additional £50 p.a. is payable for D.P.M. Board, résidential 
quarters, &c., provided in Hospital at an annual charge. 

Applications to the Medical Superintendent. 

CAERPHILLY DISTRICT MINERS’ HOSPITAL, near Cardiff. 
(120 Beds for acute general surgery and orthopeedice ; 30 Beds 
for general medicine.) Applications invited from duly registered 
medica] practitioners (Male or Female) for posts of :— 

(i) SENIOR HOUSE OFFICER (B2). Salary £375 p.a., plus 
£130 p.a. in lieu of residential emoluments. R_ practitioners 
Pye: Bag pest. may apply when appointment will be limited to 
6 mont 

(ii) ty -y HOUSE SURGEON (A). Salary £200 p.a., plus 
£130 p.a. in lieu of residential emoluments. To R practitioner 
appolabunsint limited to 6 months. 

Applications, giving full particulars, with copies of 2 recent 

testimonials, to be sent immediately to the Secretary, Rhymney 
and Sirhowy Valleys Hospital Management Committee, 
Group 3, Welsh Region, Caerphilly District Miners’ Hospital 
St. Martin’s-road, Caerphilly. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Required, RESIDENT MEDICAL OFFICER for the Children’s 
Department (59 Beds). Appointment offers scope for wide 
experience in all Departments of Peediatrics and attendance at 
Outpatient Departments at the General Hospital. Previous 
Hospital appointments with pediatric experience is neccssary. 
Appointment for at least 1 year at a salary of £350 a year, with 
full residential emoluments, or at a higher appropriate rate for 
a candidate with special qualifie: ations or experience. 

Applications, with 3 testimonials should be addressed to 
STaNLEY T. Davis, Secretary-Superintendent, Cheltenham 
General Ey and Children’s Hospital, Cheltenham. 
CHICHESTER. ROYAL WEST SUSSEX HOSPITAL. (202 Beds.) 
CHICHESTER GROUP HOSP(TAL MANAGEMENT COMMITTER. 

RESIDENT MEDICAL OFFICER (B2) required, vacant 
for 6 months from ist February, 1949. Salary £325 p.a., with 
full residential emoluments. 

CASUALTY OFFICER (A), vacant immediately. Salary 
£250, with full residential emoluments. 

Apply, with full particulars and 3 testimonials, to the Secretary 
at the Hospital. on 
CHICHESTER, SUSSEX. ST. RICHARD’S HOSPITAL. (400 
Beds.) Required, HOUSE PHYSICIAN (Male or Female) for 
6 months only in the first instance, post vacant now. Salar 
£250 p.a., full residential emoluments. Appointee will wor 
primarily in the Medical Wards of the Hospital, but must be 
prepared to undertake other work if requested by the Surgeon- 
Superintendent. 

Applications, stating age, qualifications, and experience, and 
giving the names of 2 persons to whom reference may be made, 
should be sent to the Surgeon-Superintendent imme diately. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (403 Beds.) 
Required, RESIDENT HOUSE SU Boaone (A) and (B2) for 
Gynecology and Special Departments (E.N.T., &c.). Salary 
from, £250 p.a., plus bonus and full residential emoluments. 
Salary based on experience and date of qualification and a salary 
up to £450 p.a. may be paid to suitably qualified and experienced 
ex-Service candidate. 

Inquiries should be made to Medical Superintendent of the 
Hospital, to whom applications should be sent immediately. 


CHELMSFORD AND ESSEX HOSPITAL, London-road, Chelms- 
FORD. HOUSE PHYSICIAN (A) required to commence Ist April. 
— £200 p.a., plus emoluments. 

pply to Secretary, Hospital Management Committee, 
Chelvstord Group, London-road, Chelmsford. 
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CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Required, RESIDENT HOUSE SURGEON (A), Male, 
to a General Surgeon and a Gyngecologist jointly at the above 
Hospital (341 Beds, including annexes). Salary £225 p.a., 
gu te full residential emoluments. R practitioners, ineligible for 
Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months; otherwise renewable. 

Applications, stating age, qualifications, and experience, with 

copies of 3 recent testimonials, to M. Boone, Secretary, 
Chesterfield Hospital Management Committee, Royal Hospital, 
Chesterfield. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, ORTHOPACDIC HOUSE SURGEON (B2), 
Male, post vacant about the middle of April, at above Hospital. 
Previous experience in orthopredic surgery an advantage. Post 
recognised for the F.R.C.S. Examination, and duties will include 
some casualty work. Salary -£350 p.a., with full residential 
emoluments. 

Applications, giving full particulars of qualifications and 

experience, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to the Chief Administrative Officer 
at the Hospital. 
CANTERBURY. KENT AND CANTERBURY HOSPITAL. 
(225 Beds.) CANTERBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE PHYSICIAN (A), Male, post vacant 
about the middle of April, 1949. Salary £200 p.a., with full 
residential emoluments. 

Applications, with 3 recent testimonials, should be sent to 
undersigned ‘at the Hospital. 

M. D. Kay, Chief Administrative Officer. 


CAMBRIDGE. ADDENBROOKE’S HOSPITAL. The United 
CAMBRIDGE HOSPITALS. Required, HOUSE PHYSICIAN (B2), 
Male or Female, to the diotherapeutic Centre at above 
Hospital, post vacant 22nd April, 1949. Appointment limited 
to 6 months. Salary £200 p.a., with full residential emoluments. 
R practitioners holding A post may apply. 

Applications, with copies of 3 recent testimonials, should be 
sent by 2nd March, 1949, to J. A. BEARDSALL, Secretary. 


COULSDON, yee NETHERNE HOSPITAL FOR MENTAL 
= NERVOUS DIS) NETHERNE HOSPITAL MANAGEMENT 
MMITTEE. HOUSE PHYSICIANS (B2) required. Applicants, 

inclndion R practitioners holding A appointments, must have 
held house Le agrrempgennae in a general hospital. The teaching 
associated with the posts will enable successful applicants to 
become acquainted with all modern forms of mental treatment 
and. to gain some knowledge of the neuroses and psychoses. 
There are opportunities for promotion with a view to future 
specialisation. Salary between £350 and £450 p.a. (depending 
on the length of qualification) plus bonus of £59 16s. p.a. an 
residential emoluments. In the case of applicants living-out, 
yo extra £150 p.a. will be paid in lieu of residential emoluments. 

pe Ae yen for 6 months, which may be renewed for 1 further 

d (except in the case ot R practitioners). 

rl ipulications to be sent to the Medical Superintendent, 
Netherne Hospital, Coulsdon, with copies of 2 recent testimonials, 
by 5th March, 1949. 
COVENTRY GROUP NO. 20 HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited al under-mentioned posts :— 

Coventry and Warwickshire Hospital 

RESIDENT SURGICAL OF CER (B1), vacant about Ist 
April, Candidates must hold the diploma of F.R.C.S. and should 
have had previous surgical experience and have held hospital 
house appointments. Salary £600 p.a., with full residential 
emoluments. Appointment for 12 months in the first instance. 

USE SURGEON (B82) for general duties. Appointment 

for 6 months. Salary £350 p.a., resident. 

REGISTRAR to Radiotherapy Department. Salary £700- 

0 p.a., non-resident. Appointment for 12 mouths in the 
Candidates should preferably hold D.M.R. or 


HOUSE SURGHON end of February. Appoint- 
ment for 6 £350 p.a., resident. 


ital of St. 

‘SUT SURGKON to the Casualty, E.N.T., and 
Ophthalmic Departments. Appointment for 6 months. ‘Salar lary 

50 p.a., full residential 

Nuneaton General Hos ay 

SURGEON AND CASUALTY OFFICER 

or Female, vacant early March. Appointment for 6 months 
pay meal or £350, resident, according to experience since 

ualification 

RESIDENT SURGICAL OFFICER (B1), vacant mid- aio. 
Salary e. 00 p.a., resident, during the first year of servi 
pietng, to £700 p.a. during the second year. Applicants should 
hold a higher qualification. Appointment for 12 months in the 
first instance. 

Applications, stating full details as to age, a erage G 
qualifications, and experience, whether — 
eopies of 3 recent testimonials, should be ad 
Secretary, Group 20 Hospital Management Committee, 
Coventry and Warwickshire Hospital. Coventry. 


DORSET. WEST DORSET GROUP HOSPITAL MANAGEMENT 
COMMITTEE, 
Dorchester. t Cou Hospital (122 Beds) 

HOUSE PHYSICIAN (A), required. Salary £250 p.a., 
Inte full residential emoluments. Appointment for 6 months 
n the first instance. 

oven at Portwey Hospital (130 Beds) 

USE SURGEON {y9), Male or Female, required. Salary 
Pee p.a., plus full residen.ial emoluments. Appointment for 
6 months in the first instance. 

petioatione, giving age, experience, and nationality, with 

reach the Secretary 


copies of testimonials, at the above 
address by 26th 1949. 
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DAVYHULME. PARK HOSPITAL, Davyhulme, near Manchester. 
(General Hospital—500 

MANAGEMENT COMMITTE 14 Req 

PADIC HOUSE SURGEON. MA) or (B2), Male or Female. 
Salary £250 p.a., for B2 post, and £200 p.a. for A appointment, 
with a cost-of-li bonus and full residential emoluments. 
To R practitioner appointment for 6 months and renewable for 
a further period of 6 months. Ap = subject to medical 


examination and is superannuable. ospital recognised for 
} anavee for the higher qualifications x ‘the Royal College of 
urgeons. 
Forms of ope Toatice may be obtained from the Secretary, 
Peek Deasie. Davyhulme, to whom all applications must be 
su 


DUDLEY. THE GUEST HOSPITAL. (154 Beds.) Required, 
CASUALTY OFFICER (B2), post vacant 28th February, 1949. 
Salary £200 p.a., plus full residential emoluments. Appointment 
for 6 months in the first instance. R practitioners holding 
A post may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and detaiis of previous ap ny nanan with 
copies of 3 recent testimonials, to H. RAYMOND Horst, Secretary, 
Dudley, Stourbridge, and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 


DURHAM. COUNTY HOSPITAL, North-road, Durham Ci 
(120 Beds.) Required, RESIDENT HOUSE SURGEON (B2). 
Appointment normally for 6 months. Salary in accordance 
with the following sckle: £280 according to experience and 
qualifications, plus residential emoluments or £189 in lien in first 
12 months after qualificacion ; £380 plus residential emoluments 
or £180 in lieu in second 12 months after qualification; £430 
plus residential emoluments or £180 in lieu in third 12 months 
after qualification ; £480 plus residential emoluments or £180 in 
lieu in fourth 12 months after qualification. 

Applications, with names and addresses of referees and/or 
copies of recent testimonials, should be sent to the Secretary, 
Durham Hospital Management Committee, Dryburn Hospital, 
North-road, Durham, as soon as _possible. 


DURHAM. DRYBURN HOSPITAL. Durham Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SU RGEON | (A), resident, 
to the Orthopedic Department. Salary £200—£250 p.a., accord- 
ing to experience and plus residential emoluments 
valued at £150 p.a., with cost-of-living bonus £59 19s. 3d. p.a. 
(cash £29 19s. 8d., emoluments £29 oan 7d.). R practitioners 
ineligible for H. M. Forces or under 2 years not having held 
ost, considered. To liable for service with 
‘orces appointment for 6 months; otherwise 12 months. 
; Appointment terminable by 1 calendar month’s notice a 
either side. 
Applications, stating age, liability for military service, medical 
fitness, position as rega deferment, a, should be sent to the 
Medical Superintendent by 5th March, 1 49. 


DONCASTER. SPRINGWELL HOUSE INSTITUTION (Hamil- 

TON ANNEXE). 2 JUNIOR RESIDENT OBSTETRICAL 
OFFICERS (A) or (B2) required. Salary £350-£25-£400 p.a., 
with full residential emoluments. 

Applications, stating age, education, qualifications, and 
experience, with copies of tesvimonials, should be forwarded to 
the Secretary, Doncaster Hospital Management Committee, 
c/o Doncaster Royal Infirmary. 


DEAL. VICTORIA HOSPITAL. Required, Resident House 
SURGEON (B2). Salary £350 a year, with full residential 
emoluments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons as reference to 
professional ability, should be addressed to the Secretary of the 
Hospital. 

DUNDEE. MARYFIELD HOSPITAL. Board of Management 
FOR THE DUNDEE GENERAL HOSPITALS. Required, RESIDENT 
MEDICAL OFFICER (A) for the period to 31st July. Salary 
£200 p.a., plus emoluments. R_ practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. 

. Apply with full particulars and names of 2 referees to Medical 

Superi 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. Exeter 
AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. (300 
Beds—7 Resident Medical Staff employed.) Required, HOUSE 
SURGEON (B2), Male or Female, post vacant Ist April next. 
R practitioners holding A post may apply. Appointment for 
6 yer Salary £200 p.a., with full residential emoluments. 
Applications, with copies of 2 recent testimonials, should 
reach undersigned by first post, 5th March, 1949. 
J. SULLIVAN, Senior Administrative Officer. 


EDGWARE GENERAL (formerly Redhill County) HOSPITAL, 
EDGWARE, MIDDLESEX. HENDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT ANASSTHETIST (B11) required. 
Candidates should have held resident appointments in general 
hospitals and have special experience in administering anges- 
thetics. Whole-time duties under the supervision of the 
Medical Director and Senior Angesthetist. Salary £400 p.a., 
plus any temporary bonus (now £30 p.a. cash), board, lodging, 
and laundry. Appointment for 1 year, subject to 1 month’s 


notice. 
Applications, stating age, qualifications, experience, with 
copies of up to 3 recent testimonials, to Medical Director of 


Hospital by 26th 1949, 


ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
SENIOR HOUSE PHYSICIAN (B2), resident, post vacant 
22nd March, 1949. 6 months’ appointment. Salary £250 p.a., 
plus temporary bonus (£30 p.a. cash), board, lodging, and laundry 
provided. R practitioners holding A posts may apply. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of up to 3 recent testimonials, to Medical 
Director of Hospital by 5th March, 1949. 
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ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. Required, 
LABORATORY TECHNICIAN at the Group Laboratory, 
ase Farm Hospital. Candidates must be Associates or 
Fellows of the Institute of Medical Laboratory Technology, with 
g30 experience in hematology or biochemistry. Salary scale 
420 p.a., by annual increments of £15 to £465 p.a., plus London 
weighting. Whole-time non-resident appointment. Subject 
to National Health Service (Superannuation) Regulations, 
1947, and to medical examination. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Medical 
Director ot the Hospital immediately. a 
BOURN, CAMBS. HOSPITAL MANAG MMITTEE, SOUTH- 
WEST NO. 1 GROUP. Required, JU NIOR MEDIC AL OFFICER 
(B1) on scale of £455-£555, plus cost-of-living bonus £59 19s. 3d. 
and full residential emoluments £138. A flat available can be 
used as married quarters, in which case if married medical 
officer elects to board himself £68 is added to salary and emolu- 
ments reduced to £70. Selary is open to review when the 
national scales following the Spens report are implemented. 
An opportunity exists for attending Psychological Laboratories 
at Cambridge for the first part of the D.P.M. Also training is 
available for the second part of the D.P.M. £50 extra is given 
for obtaining the D.P.M. R practitioners eligible for H.M. 
Forces holding B1 posts, not considered. 

Applications, with the names of 2 referees, should be forwarded 
to the Medical Superintendent. 


GLOUCESTER GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Required, HOUSE SURGEON (B2), Male or Female, 
to the Gynecological Department at the Royal Infirmary and 
the wv General Hospital, Gloucester, post vacant 23rd March, 
1949. Post recognised for the purpose of training for the 
M.R.C.O.G. examination. Salary £250 p.a., with full residential 
emoluments and the appointment is for 6 months in the first 
instance. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. 

~ with copies of recent testimonials, should be 
sent . J. ADAMS, House Governor and Secretary, Royal 
Gloucester, as soon as possible. 
GLOUCESTER. GLOUCESTERSHIRE ROYAL INFIRMARY. 
Required, RESIDENT SURGICAL OFFICER (B1), post 
vacant ist April, 1949. Salary £350 p.a., with full residential 
emoluments. If successful candidate is accepted under the 
postgraduate scheme, salary will be at rate of £550 p.a., resident. 
Appointment limited to 1 year in the first instance. Position 
is a responsible one and offers considerable experience in general 
surgery. Candidates should be capable of performing emergency 
operations and preference given to applicants holding higher 
surgical qualifications. Suitably qualified R_ practitioners 
holding B2 post, also those holding B1 and ineligible for H.M. 
Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
sent to House Governor, Royal Infirmary, Gloucester. 

J. ADAMS, Secretary, Gloucester, Stroud and 
the Forest Hospital Management Committee. 


GLASGOW ROYAL MENTAL HOSPITALS BOARD OF 
MANAGEMENT invite applications for 2 vacant posts for JUNIOR 
ASSISTANT PHYSICIANS in the Glasgow Royal Mental 
Hospital, Gartnavel, 1055, Great Western-road, Glasgow. The 
Hospital is associated with the ———— of Psychological 
Medicine in Glasgow Name wre dl and there are opportunities for 
work in outpatient p Ege’ clinics dealing with cases of 

ychoneurosis and child psychiatry. Salary scale £472 10s.— 
835-4573 10s., plus full residential emoluments valued at 

50 p.a 

Applications, with testimonials, giving full 
medical qualifications and experience, should be addressed to 
the Physician-Superintendent, Glasgow Royal Mental Hospital, 
1055, Great Western-road, Glasgow, W.2. 
GATESHEAD. BENSHAM GENERAL HOSPITAL, Gateshead, 8. 
(300 Beds.) GATESHEAD DISTRICT HOSPITAL MANAGEMENT COM- 
MITTER. Required, RESIDENT MEDICAL OFFICER (B1). 
Applicants should have held house appointments and preference 

ven to candidates holding a postgraduate qualification. 

uties to commence as soon as possible. Salary at present 
£600, plus full residential emoluments. Appointment for 12 
months in the first instance. R practitioners eligible for service 
in H.M. Forces holding B1 appointment, not considered. 

Pn Nay stating qualifications with dates, details of 
present and previous appointments, with 3 recent testimonials, 
should be sent immediately to the Medical Superintendent. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby Hospitals 
MANAGEMENT COMMITTEE. al from registered 
medical practitioners, Male. wing p 

RESIDENT SURGICAL OFFICER (Bl). “Appointment for 
6 months commenc lst March, 1949. Salary £350 p.a. 

ORTHOPASDIC HOUSE SURGEON (A) or (B2). Appoint- 
ment for 6 months commencing Ist March, 1949. Salary 
£250 p.a. This salary may be increased If the applicant has 
had previous experience or is otherwise exceptionally suitable. 

HOUSE SURGEON (A), for duty with Special Departments 
—i.e., E.N.T., gynsecological, &c. Salary £250 p.a. Duties to 
commence ist March, 1949. 

HOUSE PHYSICIAN (A). Salary £250 p.a. Duties to 
commence Ist March, 1949. 

In each case the salary quoted is with full residential 
emoluments. 

Applications, stating age and qualifications, should_be sent 
immediately to Secretary, Grimsby General Hospital, Grimsby 


GRIMSBY. THE SPRINGFIELD HOSPITAL. (Tuberculosis 
Sanatorium and Infectious Diseases—210 Beds.) GRIMSBY 
HOSPITALS MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER. Salary £455-£25-£555 p.a., with full 
residential emoluments. All forms of tuberculosis are treated 
in this Hospital and modern methods of therapy are available, 
including major thoracic surgery. It is a recognised hospital 
for streptomycin treatment. Applicants are expected to 
1 year’s general hospital training and 6 months’ sanatorium 
experience will be considered a recommendation. 

Applications, with the names of 3 referees, should be submitted 
to the Secretary, Grimsby Hospitals Management Committee, 
13, Queen’s-parade, Grimsby. 


HENDON GROUP HOSPITAL MANAGEMENT COMMITTEE 
invite applications from registered medica] practitioners having 
some experience in chest diseases for the post of CHEST 
REGISTRAR. Duties will be mainly outpatient consultations 
and treatment sessions at 2 chest clinics, and include attendance 
on the Thoracic Surgeon on his visits to the Edgware General 
Hospital] in connexion with tuberculous cases. Post is non- 
resident and the salary £600 p.a., rising by annual increments 
f £50 to a maximum of £700 p.a. Appointment will be initially 
‘or 12 months but will be renewable, and will be subject to 
National Health Service gy Regulations, 1947/48. 
Applications, with names of 3 referees, to the Secretary, 
Edgware (General Hospital, Edgware, Middlesex, by 28th 
February, 1949. 
HARROGATE AND DISTRICT HOSPITAL» (253 Beds.) 
(Recognised by R.C.S. for Final F.R.C.S. Examination require- 
ments.) Required, HOUSE SURG EON (A), post vacant 
Ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 
Applications as soon as possible to the Assistant Secretary, 
HEREFORD. GENERAL HOSPITAL. (54 ‘Herefordshire 
HOSPITAL MANAGEMENT COMMITTEE. uired, HOUSE 
SURGEON (B1) in charge of Casualty, mi . and Fracture 
Depts. Previous surgical experience essential. Salary £250 ps. 
full residential emoluments, subject to review by the Birmingham 
jiona! Board. 
Applications, stating age, qualifications, and experience, 
witb copies of 3 recent testimonials, should be sent to— 
T. W. Upton, Secretary. 


HULL ROYAL INFIRMARY. Hull A Group Hospital Man: 
MENT COMMITTER. Required, HOUSE SURGEON (B2), Male, 
to the Ophthalmic and E.N.T. Departments. (Recognised for 
D.O.M.S. and D.L.O.) Salary £300 p.a., with full cathontial 
emoluments. Suitably qualified R practitioners: holding A 
ost may apply. Appointment for 6 months in the first 
nstance and terminable at any time by 1 month’s notice on 
either side. 

Applications to R. J. CaRLEss, Secretary to the Committee. 


Hull A Group Hospital Manage- 
Required, RESIDENT SURGICAL 
OFFICER. (BL). "post vacant March. Preference given to 
candidates holding the diploma of F.R.C.S. Salary £400 p.a., 
ful] residential] emoluments. Appointment for 6 months in the 
first instance and terminable at any time by 1 month’s notice 
on either side. Suitably qualified R practitioners sans B2 
appointment, —_ those holding Bl and ineligible for 
orces, may apply. 
Appitcations to R. J. CaRLEss, Secretary to the Committee, 
Hull Royal Infirmary. 


HULL ROYAL INFIRMARY. House Surgeon (B82), Male, required. 
Recognised for F.R.C.S. Salary £300 p.a., with full residential 
emoluments. Appointment for 6 months ‘in the first instance 
but terminable at any time by 1 month’s notice on either side. 

Applications to R. J. Cartess, Secretary, Hull A Group 
Hospital Management Committee. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL, Grantham 

Lincs. (117 Beds.) Required, RESIDENT ANASSTHETIST 
(B2), Male or Female. Successful candidate will be expected 
togivea proportion of his/her time to the duties of Casualty Officer. 
Salary £300-£350 p.a., commencing figure to be according to 
qualifications and experience. residential emoluments. 
Applications considered from practitioners who have held 

or B2 post. 

Applications, stating age, qualifications, nationality, and 
experience, with recent testimonials or the names of 3 referees, 
should be sent to the Secretary, The Hospital, Manthorpe-road, 
Grantham, Lincs, as soon as possible. 


GRANTHAM AND KESTEVEN GENERAL HOSPITAL. Required, 
HOUSE SURGEON (B2), post vacant Ist May,1949. Preference 
will be given to candidates who have held 4 medical and surgical 
ost. Salary £450 p.a., with full residential emoluments. To 
practitioner appointment limited to 6 months. 
w Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should reach the Secretary, 
Grantham Hospital Management Committee, 101, Manthorpe- 
road, Grantham, by 7th March, 1949. 


HULL. THE KINGSTON GENERAL HOSPITAL. (398 Beds.) 
Required, JUNIOR HOUSE OFFICER (A), medical, post 
vacant February, tenable for 1 year. Salary £250 p.a., plus 
full residential emoluments. R_ practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for H.M. Forces appointment 
limited to 6 months. 

Applications should be addressed to the Administrative 
Officer at above address. 

. CARLESS, Secretary 


R. 
Hull A Group Committee. 


HOVE. THE LADY CHICHESTER HOSPITAL, Aldrington House, 
New Church-road, HOVE, sussex. (For the Treatment and 
Rehabilitation of Early Nervous Disorders of Men, Women, 
and Children.) HOSPITAL MANAGEMENT COMMITTEE FOR 8T. 
FRANCIS AND THE LADY CHICHESTER HOSPITALS. RESIDENT 
MEDICAL OFFICER required (Male or Female). Appointment 
for 6 months. Salary £525 p.a., plas full residential emoluments. 

Applications, with copies of recent testimonials, 
forwarded immediately to W. E. MITCHELL, Secretary. 

St. Francis Hospital, Haywards Heath. 
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HEMEL HEMPSTEAD. — HOSPITAL. 
WEST HERTS GROUP HOS MANAGEMENT CO 
Required, CASUALTY OFFI AND HOUSE SURGEON 
(A) or (B2), post vacant 28th February, 1949, and the appoint- 
ment will be for 6 months at a salary of £225 p.a., plus full 
residential emoluments. In the case of candidates within 
6 months of qualifying the salary will be £175 p.a. 3 other 
Resident Medical Officers are employed. 

Applications, giving full details of age, _ OE and 
experience, with copies of recent should be sub- 
mitted immediately to A. D. Supe, Chief Executive Officer. 

West Herts Hospital, Hemel Hempstead, Herts. 
HILLINGDON HOSPITAL, near Uxbridge, Middi Resid 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, Senior 
ee ANASSTHETIST (B1), post now vacant. Salary 

0 p.a. 

Applications, with full particulars, to be sent to JOHN 

WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and Ipswich Hospital. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, HOUSE SURGEON (B2) to the Orthopedic and 
Fracture Department, post now vacant. Salary £250, with 
full residential emoluments. 

Applications, with full particulars, to be sent to JonN 
WILLIAMS, Secretary, Ipswich Group Hospital Management 
Committee, East. Suffolk and Ipswich Hons tal. 


ANASSTHETIST (B1) required, post vacant in early March. 
Should have special experience in administering ansesthetics 
and have hele resident appointments in general hospitals. 
Whole-time duties under the supervision of the Medical Director. 
Salary £400 p.a., plus temporary cost-of- -living bonus (now 
£60 p.a., proportion only paid in cash), with board, lodging, 
and laundry. 

Applications, stating age, qualifications, and experience, with 

copies of 1-3 recent testimonials, to be-made to Medical Director 
of Hospital by 2nd March, 1949. 
HAROLD WOOD, ESSEX. HAROLD WOOD HOSPITAL. 
(433 Beds.) BRENTWOOD GROUP NO. 16 HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT ANASSTHETICS REGIS- 
TRAR (B1). Appointment tenable from Ist April, 1949, for 
12 months in the first instance. Commencing salary will depend 
on qualifications and experience but will lie between £775 and 
£1000 p.a., inclusive of emoluments which are assessed at present 
at £150 p.a.. and will be subject to review later in the light 
of the recommendations of the Spens Committee. Applicants 
must have had special experience in anzesthesia and preference 
given to those holding a D.A. Ex-Service candidates and 
suitably qualified R practitioners holding B2 appointments 
may apply, but practitioners holding oy appointment cannot 
be considered if liable for service in H.M. Forces. 

Applications, stating nationality, ra sex, qualifications, 
experience, and war service, with the names and addresses of 
1-3 referees, must be received on or before 7th March, 1949, 
by the Physician-Superintendent, at the Hospital, from whom 
further partic wars relating to the appointment may be obtained. 
HUDDERSFIELD. ST. LUKE’S HOSPITAL UNIT. Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
MEDICAL OFFICER (B1). Selary £497 10s.-€25-£597 10s., 

lus usual residential emoluments. R_ practitioners eligible 
or H.M. Forces holding Bl post, not considered. Post is 
superannuable. 

Applications, with copies of 3 recent testimonials, to be 
addressed as soon as possible to— 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON (A) 
required to commence duties Ist March, 1949. Salary £250, 
with full residential emoluments. R practitioners, ineligible for 
H.M. Forces or under 254 years not having held an A post, 
considered. To practitioner liable for service with H.M. Forces 
appointment for 6 months. 
Applications, with copies of 3 recent testimonials, should 
addressed immediately to— 
. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 


HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Huddersfield 
HOSPITAL MANAGEMENT COMMITTEE. CASUALTY OFFICER 
(B2) required to commence duties Ist March, 1949. Salary 
£300 p.a., with full residential emoluments. R_ practitioners 
pmmres A post may apply, when appointment limited to 6 
mon 

Applications to be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

H. J. JOHNSON, Secretary, Huddersfield Royal Infirmary. 
ISLE OF THANET HOSPITAL MANAGEMENT COMMITTEE 
AND CANTERBURY GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited from suitably qualified practitioners for the 
under-mentioned B1 posts to assist at hospitals in the areas of 
the 2 Committees : 

JUNLOR SURGICAL REGISTRAR (non-resident) at a salary 
of £700 p.a., by 1 annual increment of £100 to £800 p.a., for 
12 months in the first instance, renewable vel d year. Candidates 
os hold a higher qualification in surger 

IOR OBSTETRIC AND GY NACOL OGICAL REGIS- 
TRAR (non-resident) at a salary of £700 p.a., by 1 annual 
increment of £100 to £800 p.a., for 12 months in the first 
instance, renewable for 1 year. Candidates should hold a higher 
qualification in surgery and should have had some experience in 
obstetrics and gynecology. 

SENIOR ORTHOPAEDIC REGISTRAR (non-resident) at a 
salary of £900 p.a., by 2 annual increments of £100 to £1100 p.a., 
for 12 months in’ the first instance, renewable for a further 
2 years. Candidates should hold a higher qualification in 
surgery and should have had considerable experience in ortho- 
peedic work. 

R practitioners holding Bl appointments eligible for service 
in H.M. Forces, not considere Travelling expenses will be 
paid in accordance with the approv ed scale, where applicable. 

Applicants should state age, qualifications with dates, 
nationality, and give details of experience, with names and 
addresses of referees. 

Applications should be addressed to the Secretary, Canterbur 
Group Hospital Management Committee, St. Martin’s Hospital, 
Canterbury, to reach him by 7th March, 1949. 


IPSWICH BOROUGH GENERAL HOSPITAL. Required, House 
SURGEON (B2) to the Orthopeedic and Casualty Department, 
post now vacant. Salary £350 p.a., with full residential 
emoluments. 

Applications, with full particulars, to be sent to Joun 
WILLIAMS, Secretary, Ipswich Group Hospital Management 


re’ 
Committee, East Suffolk and Ipswich Hospital. 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
Required, CASUALTY OFFICER ND PASSISTANT HOUSE 
SURGEON (B2) to the Fracture and Orthopedic Department, 
post now yacant. Salary £250, with full residential emoluments. 

Applications, with full particulars, to be sent to JOHN 

WILuiaMs, Secretary, Ipswich Group Hospital Management 
Committee, East Suffolk and [pswich Hospital. 
IVYBRIDGE. MOORHAVEN HOSPITAL (for Nervous and Mental 
Disorders), ‘IVYBRIDGE, SOUTH DEVON. MOORHAVEN fOSPITAL 
MANAGEMENT COMMITTEE. Required, REGISTRAR (B1). 
Applicants must have held a house appointment in a general 
hospital and have had some experience of psychiatry. The 
post is a training one and the provisional salary. pending 
adoption of Spens report, is £550, plus full residential emolu- 
ments for a single person, or £650 for a married man with good 
unfurnished: flat for which a small rent would be charged. 
Excellent opportunities for acquiring all types of psychiatric 
experience, including extra-mura! work in Plymouth. 

Application forms from Dr. FRANCIS PILKINGTON, Physician- 
Superintendent. 
INVERNESS. ROYAL NORTHERN INFIRMARY. Northern 
REGIONAL HOSPITAL BOARD. Required, HOUSE SURGEON 
(A) or (B2) for E.N.T. and Eye and a few surgical beds, post 
vacant Ist April, 1949. Appointment for 6 months. Salary 
£200 p.a., with free board, lodging, and laundry. 

Apply to Medical Superintendent. 
KETTERING GENERAL HOSPITAL. Kettering and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
SURGEON (B2) with experience in anrsthetivs. Salary 
£250 p.a., plus fell emoluments. Appointment in the first 
instance for 6 months. R practitioners, ineligible for H.M. Forces 
or under 25} years not having held an A post, considered. 

Applications, stating age, qualifications, &c., with copies of 
1-3 testimonials, should be sent as soon as possible to— 

G. W. JACKSON, Secretary. 

KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT _ COMMITTEE. 
Required, HOUSE PHYSICIAN (A), Male or Female, post 
vacant Ist March, 1949. Salary £200 p.a., with iy residential 
emoluments. R_ practitioners, ineligible for H.M. Forces or 
ander 254 years not having held an A post, pousidioal: To 
practitioner liable for service with H.M. Forces appointment will 
be limited to 6 months. 

Applications should be sent to the Acting Administrative 
Officer of the Hospital. C. M. SMITH, Secretary. 


KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT SURGICAL OFFICER (B1), Male or 
Female, post vacant Ist March and commencing salary will be 
£350—-£450 p.a., according to experience and qualifications, with 
full residential emoluments. Candidates holding the Fellowship 
of the Royal College of Surgeons of England or Edinburgh 
preferred. Suitably qualified R practitioners now holding B2 
post, also those holding B1 post and ineligible for H.M. Forces, 
may apply. 

Applications should be sent immediately to the Acting 
Administrative Officer at Kidderminster and District General 
Hospital. C. M. Smrra, Secretary. 
KIDDERMINSTER AND DISTRICT GENERAL HOSPITAL. 
MID-WORCESTERSHIRE HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE SURGEON (A), Male or Female, post vacant 
Ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment limited to 
6 months. 

Applications should be sent immediately. to the Acting 
Administrative Officer at the above — tal. 

. M. Sirs, Secretary. 

LIVERPOOL. ST. PAUL’S EYE HOSTAL The United Liverpool 
HOSPITALS invite applications from registered medical practi- 
tioners, Male and Female, for appointment of RESIDENT 
SURGICAL OFFICER (B1) at above Hospital for 12 months 
from Ist April, 1949, to 31st March, 1950. Applicants should 
have had good ophthalmic experience, and possession of the 
D.O.M.S. will be an advantage. Salary £450 p.a., plus board 
and residence, subject to such retrospective adjustment as may 
be appropriate when new salary scales are determined in accord- 
ance with regulations to be made by the Minister of Health. 
Appointment subject to National Health Service (Super- 
annuation) Regulations, 1947. 

Applications, with full details, and accompanied by copies of 
3 recent testimonials, should be sent to reach undersigned by 
first post, 5th March, 1949. A. V. J. HInbDs, Secretary, 

The United Liverpool Hospitals, 

9th February, 1949. 80, Rodney-street, Liverpool, 1. 


LIVERPOOL RADIUM INSTITUTE MANAGEMENT COM- 
MITTEE. Required, RESIDENT MEDICAL OFFICER (B2), 
Male. Salary £350 p.a., with full residential emoluments. The 
position is suitable for applicants desiring to obtain experience 
of radiotherapy. 

Applications should be addressed to the Medical Director, 
Radium Institute, 1, Myrtle-street, Liverpool, 7. 
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LIVERPOOL EYE, EAR, AND THROAT INFIRMARY. The 
UNITED LIVERPOOL HOSPITALS invite applications from registered 
medical practitioners, Male and Female, for following Bl 
appointments :— 

REGISTRAR (Eye). REGISTRAR (E.N.T.). 
Appointments for period from ist May, 1949, to 3lst March, 
1950, and offer facilities for study for obtaining the D.O.M.S. 
and the D.L.O. respectively. Salary for each post £450 p.a., 
plus board and residence, subject to such retrospective adjust- 
ment as may be appropriate when new salary scales are deter- 
mined in accordance with regulations to be made by the Minister 
of Health. Appointments subject to National Health Service 
(Superannuation) Regulations, 1947. 

Applications, with full details, and accompanied by copies of 
3 recent testimonials, should be sent to reach undersigned by 
first post, 5th March, 1949. d 1inps, Secretary, 
The U nited Liverpool Hospitals, 
9th February, 1949. 80, Rodney-street, Liverpool, 1. 


LIVERPOOL. BROADGREEN HOSPITAL. Resid A heti 
(B1) required at Broadgreen Hospital, which is approved for the 
purposes of the D.A. examinatios. Post offers wide experience 
of anwsthetic work. Hospital includes a Thoracic Surgical 
Centre. There are several Visiting Angsthetists. Applicants 
should have had previous anresthetic experience and should hold 
the D.A. or show evidence of intending to specialise in anzes- 
thetic work. Salary £450 p.a., with residential emoluments. 

Applications, on forms to be obtained from undersigned, 
to be returned by 26th February, 1949. 

H. BLYTHE, Secretary, Liverpool and District 
Eastern Hospital Management Committee. 
Broadgreen Hospital, Edge Lane-drive, Liverpool, 14, 
January, 1949. 

LEEDS. JEWISH HERZL MOSER HOSPITAL. (40 Beds.) 
Required, RESIDENT MEDICAL OFFICER (Bl). Salary 
£502 10s.—€602 10s. p.a., with full residential emoluments. The 
Hospital treats medical and surgical cases. Appointment for 
1 year, in the first instance, and subject to 1 month's notice on 
either side. Suitably qualified R practitioners holding B2 
appointment, also those holding Bl and ineligible for H.M. 
Forces, invited to apply. 

Applications, stating age, qualifications, and details of previous 
experience, with copies of 3 recent testimonials, should be for- 
warded as soon as possible to— 

J. FOLKARD, Secretary, 
Leeds A Group Hospital, Management Committee. 

Administrative Offices, St. James’s Hospital, Leeds, 9. 


LEEDS. THE GENERAL INFIRMARY AT LEEDS. United Leeds 
HOSPITALS invite applications from registered medical practi- 
tioners, Male and Female, for appointment as RESIDENT 
RADIOTHERAPY OFFICER (Bl) to the National Radio- 
therapy Centre at The General Infirmary, Leeds. Appointment 
for 12 months from Ist March, 1949, at a salary of £300 p.a., 
with full residential emoluments, and will be renewable for a 
further period of 12 months. It is subject to 1 month's notice 
on eitber side. The position is one which would appeal to 
medical practitioners wishing to specialise in radiotherapy, and 
will include full opportunities for acquiring the necessary 
academic knowledge and clinical experience for the Diploma in 
Radiotherapy. R practitioners eligible for H.M. Forces holding 
B1 post, not considered. 

Applications, with the names or 1-3 referees, to be sent as 
soon as possible to— 

S. CLAYTON FRYERS, Secretary to the Board. 
LANCASTER. ROYAL LANCASTER INFIRMARY. (230 Beds.) 
LANCASTER AND KENDAL HOSPITAL MANAGEMENT COMMITTEE. 
Applications invited for following posts :— 

ORTHOPADIC AND CASUALTY HOUS SURGEON 
(B2), vacant immediately. Salary £275 p.a., am a salary to 
£325 p.a. may be paid to applicant having more than usual 
experience, full residentia) emoluments. 

HOUSE PHYSICIAN (A), vacant Ist April, 1949. 
£225 p.a., full residential emoluments. 

JUNIOR HOUSE SURGEON (A), vacant Ist April, 1949. 
Salary £225 p.a., full residential emoluments. 

Applications should be sent to the Secretary, Lancaster and 

Kendal Hospital Management Committee, Royal Lancaster 
Infirmary, Lancaster. 
LANCASTER MOOR HOSPITAL. — (Rerional | Mental Hospital.) 
Required, FIRST ASSISTANT MEI L OFFICER (B1). 
Applicants must have I).P.M. (or equivale nt qualification) 
and wide and extensive clinical experience of mental hospital 
psychiatry. Salary £1060 p.a., plus war bonus. An unfurnished 
house is available for a married man, for which a charge will be 
made of £60 p.a. R practitioners ineligible for H.M. Forces 
holding B1 post may apply. 

Applications, stating age, qualifications, and experience, 
with the names of 2 referees, to be sent immediately to the 
Medical Superintendent. 
MANSFIELD. RANSOM SANATOMUG. Nottingham No. 5 
MANAGEMENT COMMITTEE. Required, ASSISTANT MEDICAL 
OFFICER (B1), Male or Female, post vated ist April. Experi- 
ence in the treatment of tuberculosis will be considered an 
advantage. There are 173 Beds in the Sanatorium, including an 
active Thoracic Surgery Unit. Salary scale £172 10s. p.a., by 
annual increments of £25 to maximum of £572 10s., plus bonus, 
with residential emoluments. 

Applications, stating age, qualifications, experience, with 

copies of 1-3 recent testimonials, should be forwarded to the 
Medical] Superintendent as soon as possible. 
MANCHESTER. ANCOATS HOSPITAL, Mill-street, Man- 
CHESTER, 4. NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
(B1) at a salary of £300 p-a, with full residential emoluments. 
Post vacant Ist April, 1949 

Applications, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be addressed to and 
received by undersigned not later than 26th February, 1949. 

JouN H. DAFFORNE, General Superintendent. 


Salary 


MANCHESTER. SAINT MARY’S HOSPITALS. Required, 
2 OBSTETRICAL HOUSE SURGEONS (B2) Male or Female 
for 6 months from Ist April, 1949. Salary £100 p.a., with full 
residential emoluments. 

Applications to be sent to— 

. R. Wise, General Superintendent. 

MANCHESTER. “MARY'S HOSPITALS. Required, 
OBSTETRICAL HOUSE SURGEON (Male or Female) at the 
Country Branch, Prestbury, Cheshire (60 Beds). Duties include 
attendance at antenatal clinics at the Hospital in Manchester, 
and the appointment is suitable for a candidate taking the 
D.Obst.R.C.0.G. Appointment will date from Ist April, 1949, 
for a period of 6 months. Salary £100 p.a. 

Applications to be sent inneneetely to— 

A. R. Wisk. General Saperintendent. 

MANCHESTER ROYAL INFIRMARY. ‘Manchester United 
HOSPITALS. The Management ep invite applications 
for post of JUNIOR RESIDENT ANASTHETIST (B2), Male 
or Female, post vacant 20th ‘April, 1949. Appointment for 
6 months at a salary of £200 p.a., with the usual) residential 
emoluments. Applicants should have had experience in the 
specialty. R practitioners holding A post may apply. 

Applications should be addressed to the Chairman of the 
Medical Board by 4th March, 1949. 


By order, 

F. J. CABLE, General Superintendent and Secretary. 
MANCHESTER REGIONAL HOSPITAL BOARD. Blood Trans- 
FUSION SERVICE. Applications invited from registered medical 
practitioners (Male or Female) for post of Part-time MEDICAL 
OFFICER for the above Service. Appointee required to give 
6 sessions per week. Salary £360 p.a. Post subject to National 
Health Service (Superannuation) Regulations, 1947. R practi- 
tioners eligible for H.M. Forces holding Bl or A post, not 
considered. 

Applications, stating age, qualifications, and details of 
experience, with the names of 3 referees, should be forwarded 
to. the Senior Administrative Medical Officer, Manchester 
Regional Hospital Board, Sunlight House, Quay-street, Man- 
chester, 3, by 5th March, 9. GIBBON, Secretary. 
Sunlight House, Quay-street, Manchester, 3. 


MACCLESFIELD AND DISTRICT HOSPITALS MANAGEMENT 
COMMITTEE. RESIDENT MEDICAI, OFFICER (B2).required. 
Salary £250 p.a.—£300 p.a., according to experience, With ‘full 
residential emoluments. Appointee will be primarily needed 
to work in the Peediatric Department, but will also be expected 
to give anesthetics to relieve the Resident Ansesthetist, from 
whom tuition in anesthetics will be available. R practitioners 
holding A post may apply. 

Applications, euclosing copies of 2 recent testimonials, should 
be sent to the Secretary of the Management Committee, West 
Park General Hospital, “Mace lesfield. 


MACCLESFIELD. WEST PARK GENERAL HOSPITAL. 
Required, MEDICAL OFFICER (B1) for Medical Wards. 
Salary £502 10s. by £25 p.a. to £602 10s., plus emoluments valued 
at £180 p.a. Suitably qualified R practitioners holding B2 
post, also those holding Bl and ineligible for H.M. Forces, 
may apply. 

Applications, no special forms, stating age, qualifications, and 
experience, with 3 names of referees, to be sent immediately to 
the Secretary of the Macclesfield and District Hospital Manage- 
ment Committee, No. 19 Group, of the West Park General 
Hospital, Macclesfield, to arrive by Thursday, 3rd March. 
MORPETH, NORTHUMBERLAND. 5T. GEORGE’S HOSPITAL. 
Locum Tenens MEDICAL OFFICER required immediately. 
Knowledge of psychiatry desirable but not essential. Salary 
10-12 guineas weekly, according to experience, usual residential 
emoluments. Suitable applicants will be considered for an 
existing vacancy on the permanent staff. 

Applications, stating age and relevant particulars, to be 
addressed to the Medical Superintendent. 
MAIDENHEAD HOSPITAL, Berkshire. 
SURGEON (B2), vacant now. 


(100 Beds.) House 
Salary £250 p.a., full residentia! 


emoluments. To R practitioners appointment for 6 months; 
otherwise for 1 year. 
Applications, stating age, experience, qualifications, and 


nationality, with copies of testimonials to the Superintendent- 
Sec nhe ad Hospital, St. Lukes-road, Maidenhead, 


TEES-SIDE HOSPIT AL MANAGEMENT COMMITTEE. Required, 
RESIDENT MEDICAL OFFICER (B1), Male or Female. 
Good experience is afforded in clinical medicine. Successful 


candidave will be required to undertake occasional anesthetic 
duties. Appointment for an initial period of 12 months and 
salary at rate of £472 10s. p.a., plus £30 cost-of-living bonus, 
with full residential emoluments. The post may Le renewed 
after 12 months. Salary may be subject to retrospective amend- 
ment in the light of revision by the Ministry of Health. Appoint- 
ment terminable by 1 month’s notice on either side. Suitably 
qualified KR practitioners holding B2 post, also those holding 
B1 and ineligible for H.M. Forces, are invited to apply. 

Applications, with copies of 1-3 testimonials, should be 
sent to the Medical Superintendent, Hemlington Hospital, 
Hemlington, Middlesbrough, by 1949. 


MARKFIELD, LEICS. LEICESTER NO. 2 HOSPITAL MAN AGEMENT 
COMMITTEE. Required, RESIDENT MEDICAL OFFICER 
(B1), Male. Post will be, in the first instance, for 1 year at 
salary of £472 10s. p.a., with appropriate bonus and residential 
emoluments. R practitioners eligible for H.M. Forces holding 
A or B1 post, not considered. 

Applications, giving full details, with copies of testimonials 
or names of referees, to be sent to the Medical] Superintendent 
without delay. 
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ITAL MENT COMMITTEE. —— 

RESIDENT. CASUALTY. “OFFICER (A), post now vacan 

6 months’ appointment. Salary £200 a year, with full residential 

emoluments. 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 


MID-K MENT COMMITTEE. Required, 
RESIDENT. HOUSE SURGEON (A), Male or Female, post 
vacant ist March, 1949. 6 months’ appointment. lary 
£200 a year, with full residential emoluments. Post secegalenhie 
for F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, experi- 
ence, with the names and addresses of 2 responsible persons as 
reference to professional ability and character, should be 
forwarded as soon as possible to the Secretary at the Hospital. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND AURAL 
HOSPITAL, MAIDSTONE. (113_ Beds.) MID-KENT HOSPITAL 
MANAGEMENT COMMITTEE » HOUSE SURGEON 
{B1) in the E.N.T. Dept. at the above Hospital. Applicants must 

unmarried and should have had experience in the specialty. 
The Hospital is fully recognised by the Examining Board for the 
D.L.O. Salary £350 a year, residential emoluments. Appointment 
for 6 months, with an option to a further 6 months. 

Applications, stating age, nationality, and quali- 
fications, with copies of 2 recent testimonials to the Secretary 
at the Hospital. 

NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 
Beds.) Required, GENERAL HOUSE SURGEON (A). Salary 
£250 p.a., with full residential emoluments. R practitioners 
ineligible tor H.M. Forces or under 254 years not having held 
an A vost, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, Secretary. 

NORWICH. NORFOLK AND NORWICH HOSPITAL AND 
JENNY LIND HOSPITAL FOR CHILDREN. (520 Beds.) Required, 
SECOND ASSISTANT (non-resident) to the Orthopedic 
Department. Salery £350 p.a., plus £100 non-resident allowance. 
Applicants must be experienced in orthopedic work and 
preference given to candidates working for a higher degree. 

Applications, with copies of 3 recent testimonials, should be 
sent as soon as possible to F. L. GATFIELD, Secretary. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. (440 Beds.) 
Required, HOUSE SURGEON (A) to the Orthopedic Depart- 
ment. Salary £250 p.a., with full residential emoluments. 
R practitioners, ineligible ‘tor H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable for 
service with H.M. Forces appointment for 6 months. 

Applications should be addressed a 


. L. GATFIELD, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Ear, Nose, and Throat 
DEPARTMENT. NOTTINGHAM AREA NO. 1. HOSPITAL MANAGE- 
MENT COMMITTEE. Required, SECOND AURAL HOUSE 
SURGEON (A), Male or Female, duties to commence as soon 
as possible. Appointment for 6 months. Salary £300 p.a., 
with full residential emoluments. The E.N.T. Department 
has 53 Beds and a large Outpatient Department, and is 
recognised for the D.L.O 
Applications to > to undersigned, stating age, 
qualifications, 2M Ten &c., with copies of testimonials. 
Henry M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (547 Beds, lnchoding 
“The Cedars” Branch Hospital.) NOTTINGHAM AREA NO. 
HOSPITAL MANAGEMENT COMMITTER. Reguired, RESIDENT 
ORTHOPAZDIC AND FRACTURE HOUSE SURGEON (B2). 
Applicants should have had previous experience in fracture 
and orthopedic work. 
industrial district and the post offers exceptional experience in 
traumatic surgery. Appointment for 6 months in the first 
instance. Duties to commence as soon as possible. Salary 
£300 p.a., with full residential emoluments. 
Applications to be forwarded as soon as possible to— 
HENRY M. STANLEY, Secretary. 
NOTTINGHAM. CITY HOSPITAL. Hospital Management 
COMMITTEE, No. 2. Applications invited for 
following appointm 
(a) RESID ENT. "OBSTETRIC AND GYNAZCOLOGICAL 
OFFICER (B1). Salary £550—-£650 p.a., plus half cost-of-living 
bonus and full residential emoluments. Applicants should have 
held previous house appointments —_ have had considerable 
experience in obstetrics and gynzco! ogy. 
tb) RESIDENT ASSISTANT OBSTETRIC AND GYN- 
COLOGICAL OFFICER (Bl). Salary £455-£555 p.a., plus 
half cost-of-living bonus and full residential emoluments. 
Applicants should have held previous house appointments and 
ve had experience in obstetrics and gyneecology 
Appointments are for 12 —— in the first instance and both 
recognised for the M.R.C. 
Applications, stating r~a qualifications, experience, and 
nationality, with copies of 1-3 testimonials, to be sent to the 


Medical Superintendent, City Hospital, Hucknall-road, 
Nottingham. 

HOSPITAL MANAGEMENT COMMITTE xo. 2. 


Required, RESIDENT OBSTETRIC HOUSE | SU RGEON (B2). 
Applicants shouid have had in. obstetrics. 
The post is approved for the M.R.C (Obstetrics). Salary 
£120 p.a., with full residential iendiennands. Appointment for 
6 months in the first instance. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1-3 testimonials, to be sent to the 
Medical Superintendent, City Hospital, Hucknall-road, 


Nottingham. 
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The Orthopedic Dept. serves a large - 


NOTTINGHAM. THE Regional Hospital 
BOARD. NOTTINGHAM NO. 3 AR L MANAGEMENT COM 

MITTEE. Required, RESIDENT *HOUSE PHYSICIAN (B2). 
Candidates need not have had previous experience in ov amenagpi 
but should preferably have held a post as House Surgeon 
House Physician in a general hospital. The post affords caper 
ence in the early treatment of adult nervous and mental disorders, 
and in cutpationt psychiatric work. 2 10s. p.a., plus 
bonus (half) £29 18s., plus emoluments valued at £200 p.a. 
in the first instance for 6 months. R practitioners 
holdin ost may apply. 

App ‘cat ons, with the names of referees, should be sent to 
the Medical Superintendent, The Coppice Hospital, Nottingham. 
NEWCASTLE UPON TYNE “REGIONAL HOSPITAL BOARD. 
BLOOD TRANSFUSION SERVICE. Applications invited for appoint- 
ment of Whole-time JUNIOR MEDICAL OFFICER at a salary 
of £522 p.a. In the first instance appointment for 6 months 
and is subject to possible future salary increase in the light of 
any revised rates that may be agreed nationally. Appointment 
subject to National Health Service (Superannuation) Regulations, 
1947, and to passing of a medical examination. Duties include 
attendance at blood collections, but time and facilities will be 
available for clinical and research work. Further particulars 
may be obtained from the Director, Regional Transfusion Centre, 
78, Jesmond-road, Newcastle upon Tyne, 2. 

‘applications, with names and addresses of 3 referees and/or 
a copy of 3 recent testimonials, should be sent to the Senior 
Administrative Officer, “ Dunira,”’ Osborne-road 
Newcastle upon Tyne, by 5th March, 1949. Canvassing will 
disqualify. 

NEWCASTLE GENERAL HOSPITAL, 418, Westgate-road, New- 
CASTLE UPON TYNE, 4. (86? Beds.) Applicatious invited for 
whole-time, non-resident, REGISTRAR to the Children’s 
Department in above Hospital. This department is actively 
associated with and shares staff with the Department of Child 
Health of Durham University, and the post offers exceptional 
opporturities for gaining experience in many aspects of 
peediatrics. Salary within range £550-£700, according to 
experience, with bonus £60 p.a. and £150 ip lieu of emoluments. 

Applications, with 1 copy of 2 testimonials, to be sent to the 
Medical — Newcastle General Hospital, by 
5th March, 1949 
NEWPORT, MON. . THE ROYAL GWENT HOSPITAL. (256 
Beds.) Required, CASUALTY OFFICER (B2) or (A), Male or 
Female, post vacant 12th February, 1949. Salary £300, rising 
to £350 p.a. (B2), or £200 rising to £250 (A), exclusive of 
emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, with copies of 3 
recent testimonials, should be sent to T. A. JoNnEs, Secretary, 
Newport and East Monmouthshire Hospitals Management, 
Committee, 16, Cardiff-road, Newport, Mon. 


NEWPORT, MON. ST. WOOLOS HOSPITAL. (631 Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
SURGEON (A), Male or Female, post vacant now. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 254 
years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, nationality. qualifications with 
dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport. Mon. 

NEWPORT, MON. ST. WOOLOS HOSPITAL. (631 Beds.) 
NEWPORT AND EAST MONMOUTHSHIRE GROUP. Required, HOUSE 
PHYSICIAN (A), Male or Female, post vacant now. Salary 
£200 p.a., rising to £250 after 6 months, with residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
25% years not having held an A post, considered. To. practitioner 
liable for service with H.M. Forces appointment for 6 months. 

Applications, stating age, nationality, qualifications with 

dates, and details of previous appointments, with 3 recent 
testimonials, should be sent to the Secretary, Newport and 
East Monmouthshire Hospitals Management Committee, 16, 
Cardiff-road, Newport, Mon. 
NORTHWOOD, MIDDLESEX. MOUNT VERNON HOSPITAL 
AND THE RADIUM INSTITUTE. Required, HOUSE SURGEON 
(A) in the Radiotherapy Department, post vacant 18th March, 
1949, Salary £120 p.a., plus full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. Practitioners liable for 
service with H.M. Forces appointed for 6 months. 

Applications, with testimonials, to be forwarded immediately 
to the Secretary and House Governor. 

POTTERS BAR AND DISTRICT HOSPITAL. Required, Resident 
MEDICAL OFFICER (B2), Male or Female. This is a new 
. pointment, and successful candidate will be the only Resident. 

Medical Officer. Salary £250 p.a., with residential emoluments 
£100. Appointment for 6 months if held by a practitioner 
liable under the National Service Acts. 

Applications, stating age, qualifications with dates, and 
details of experience, with copies of 2 recent testimonials, 
should be sent to the Secretary, PB/RMO, Barnet Group 
Hospital Management Committee, 1, W ellhouse- -lane, Barnet, 

erts. 

a SHAROE GREEN og Preston and Chorley 

PITAL MANAGEMENT COM Required, JUNIOR 
RESIDENT MEDICAL OFFICER. (A), post vacant Ist March, 
1949, Duties mainly obstetrics. Recognised for D. Obst.R.C.0.G. 
Salary £200, with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held 
an A post, considered. To practitioner liable for service with 
appointment for 6 months ; otherwise not exceeding 


oo er should be sent as soon as possible to the Medical 
Superintendent, Sharoe Green Hospital, wood, Preston. 
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ORSETT LODGE HOSPITAL. South-East Essex Hospital Manage- 
MENT COMMITTEE. Required, HOUSE SURGEON (B1). Salary 
£450—£550 p.a., with full residential emoluments. Appointment 
for 6 months in the first instance. Suitably qualified practi- 
tioners holding B2 appointments, also those holding Bl and 
ineligible for H.M. Forces, are invited to apply. 

Applications, with copies of 3 recent testimonials, should be 
forwarded as soon as possible to ERNEST E. TAYLOR, Secretary, 
Thurrock Hospital, Stifford Long-lane, Grays, Essex. 


OXFORD UNITED HOSPITALS. (Oxford Eye Hospital in 
association with the Royal Berkshire Hospital, Reading.) 
Applications invited from registered medical practitioners, with 
some previous experience, for appointment of OPHTHALMIC 
SURGEON (B2), vacant Ist April. Appointment for 6 months 
at the Oxford Eye Hospital, followed by 6 months at the Royal 
Berkshire Hospital, and successful candidate will then be 
eligible for appointment as Senior Resident Officer (B1) at the 
Oxford Eye Hospital for 6 months. Salary commences at 
£200 p.a., with full residential emoluments. If a practitioner 
who has not served in H.M. Forces is appointed the preliminary 
appointment will be A. Appointment also open to practitioners 
who have completed their military service. 

Applications, with the names of 2 referees, should be received 
by undersigned as soon 

. E. SANCTUARY, Administrator. 
OLDHAM. BOUNDARY Sani GENERAL HOSPITAL. Required, 
SENIOR RESIDENT MEDICAL OFFICER, Male or Female, 
Duties will be primarily the medical attention and treatment 
of patients in the Boundary Park General Hospital Annexe, 
containing 762 Beds, which includes a block containing 340 
beds that have been designated a mental hospital. Preference 
given to applicants who have had experience in the treatment 
of chronic sick and psychiatric treatment. Salary scale £600—- 
eee p.a., with emoluments valued at £150 p.a. in respect 
of d, residence, and laundry. 

Applications, which should contain full particulars of qualifica- 
tions and experience, with the names of 2 persons to whom 
reference may be made, should be forwarded immediately to— 

BARNETT, Secretary. 

Oldham and District Hospital Management Committee, 

Central Offices, Rochdale-road, Oldham. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, RESIDENT OBSTETRICAL AND 
GYNACOLOGICAL OFFICER (B1), Male or Female. Previous 
experience in a maternity department of a general hospital is 
essential. Appointee will be responsible for the Maternity 
Department (normal and abnormal) at the Hospital, and 
associated Maternity Home outside the City for the Hospital, 
and Antenatal Clinics and the Gyneecological Ward of the 
Hospital. Salary £450 p.a., plus full residential emoluments. 
Appointment limited to 12 months and terminable by 2 months’ 
notice on either side at any time. Further details may be 
obtained on request. 

Applications, stating age, qualifications, and experience, should 
be sent as soon as possible to ARTHUR R. Casn, Secretary. 

South Devon and East Cornwall Hospital, 

Greenbank-road, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST “CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. Required, HOUSE 
SURGEON (A) to the E.N.T. Dept., post vacant forthwith. 
Salary £250 p.a., full residential emoluments. R practitioners, 
ineligible for H. M. Forces or under 254 years not having held 
an A post. considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months. 

Applications to ARTHUR R. Casu, Secretary. 

Plymouth, South Devon, and East Cornwall General 

Hospital Manage ment Committee. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank-road, PLYMOUTH. THE PLYMOUTH, SOUTH 
DEVON, AND EAST CORNWALL GENERAL HOSPITAL MANAGEMENT 
COMMITTEE. Required, HOUSE PHYSICIAN (B2), post 
vacant 3lst March, 1949. Salary £300 p.a., with full residential 
emoluments. R practitioners holding A posts and who have not 
completed a 5 months’ tenure of those posts may apply. To 
R practitioner appointment limited to 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with 3 recent testimonials, should be sent to— 
ARTHUR R. Casu, Secretary. 
PARKSTONE. ALDERNEY INFECTIOUS DISEASES HOSPITAL, 
PARKSTONE, POOLE. Applications invited from registered medica] 
practitioners for the new post of RESIDENT MEDICAL 
OFFICER (B2). Successful candidate required to carry out 
duties at the Alderney Infectious Diseases Hospital and at the 
a General Hospital, and will be resident at Alderney. Salary 

£350 p.a., plus £100 emoluments. To R practitioner appoint- 
ment limited to 6 months. 

Applications, with copies of 2 testimonials, should be addressed 
to the Medical Superintendent, Alderney Infectious Diseases 
Hospital, Parkstone, Poole, from whom further details of the 
duties entailed may be obtained. 

$8. JACKSON, Secretary, Bournemouth and 
rere East Dorset. Hospital Management Committee. 
ROTHERHAM. DONCASTER GATE GENERAL HOSPITAL. 
Required, RESIDENT HOUSE SURGEON, post vyacant 
15th April, 1949. Commencing salary £280 p.a., with residential 
emoluments valued at £110 p.a., a total of £390 p.a. for super- 
annuation purposes. R practitioners, ineligible for H.M. Forces 
or under 254 years of age not having held an A post, considered. 
Appointment subject to National Health Service (Superannua- 
tion) Regulations, 1947/48, and to medical examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to be addressed to the 
Secretary, Rotherham and Mexborough Hospital Management 
papers tog Montagu Hospital, Mexborough, Yorkshire, as soon 
as possible. 


OAKWOOD HALL SANATORIUM, Moo: 

HAM. (100 Beds.) Required, RESIDENT MEDI AL 
OFFICER (B1) at above Hospital, who will also be required to 
attend at the Rotherham Isolation Hospital, and 1 chest clinic. 
Commencing salary £502 10s. to £602 10s. p.a., with residential 
emoluments valued for superannuation purposes at a p.a. 
R practitioners eligible for H.M. Forces holding B1 or A post, 
not conside Appointments subject to the National Health 
Service (Superannuation) Regulations, 1947, and ical 
examination. 

Applications, stating age, qualifications, experience, and 
nationality, with names of 3 referees, to the Secretary, Rotherham 
and Mexborough Hospital Management Committee, Montagu 
Hospital, Mexborough, Yorks, as soon as possible. 
PENDLEBURY. ROYAL MANCHESTER CHILDREN’S HOS- 
PITAL. SALFORD HOSPITAL MANAGEMENT COMMITTEE. Required, 
Full-time SENIOR MEDICAL OFFICER (non-resident). 
Salary £800 p.a. for candidates with M.R.C.P. qualification, 
otherwise according to experience. Appointment for 1 year in 
the first instance and may be extended for further periods. 
Duties will include organisation of the department and super- 
vision of Junior Medica] Staff. Post may include some teaching, 
so that candidates with higher degrees or diplomas will have 
preference. 

Applications, stating age, qualifications, and experience, with 
copies of 3 testimonials, to be sent to H. HEARDMAN, Royal 
Manchester Children’s Hospital, Pendlebury, near Manchester, 
by 4th March, 1949. 7 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT - COMMITTEE 
Required, HOUSE SURGEON (A), Male, post vacant immedi- 
ately. Salary £200 p.a., full residential emoluments. R practi- 
tioners, ineligible for H. M. Forces or under 254 years not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, present post, with copies of 3 recent testimonials, should 
bé sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 


READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT OOMMITTEE. 
Required, HOUSE SURGEON (B2), Male, to Gynecological 
and «Obstetrical Department, post vacant 4th Apeil, 1949. 
Salary £250 p.a., full residential emoluments. R practitioners 
holding A post may apply, when appointment will be for 6 
months. 

Applications, stating age, qualifications with dates nationality, 
present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Ruya] Berkshire 
READING. ROYAL BERKSHIRE HOSPITAL. (383 Beds.) 
READING AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Required, RESIDENT MEDICAL OFFICER (A), Male, 
Blagrave Branch Hospital, AND ASSISTANT to the PATHO- 
LOGIST, post vacant 4th April, 1949. Salary £200 p.a., full resi- 
dential emoluments. R practitioners, ineligible for H.M. Forces 
or under 254 years not having held an A post, considered. To 
practitioner liable for service with H.M. Forces appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 

ality, present post, with copies of 3 recent testimonials, should 
be sent immediately to the Administrative Officer, Royal 
Berkshire Hospital, Reading. 
READING. . ROYAL BERKSHIRE HOSPITAL. Reading and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. Required, RESI- 
DENT ANASTHETIST (B2), Male, post vacant immediately. 
Salary £250 p.a., with full residential emoluments. It is a 
recognised Resident Anzgsthetist post for the purpose of taking 
the D.A. RK practitioners holding A post may apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, with copies of 3 recent testimonials, should be 
sent immediately to the Administrative Officer, Roy al Berksbire 
Hospital, Reading. 
READING. BATTLE HOSPITAL. (429 Beds.) Reading and District 
HOSPITAL MANAGEMENT COMMITTEE. Required, HOUSE 
PHYSICIAN (A), Male, with some anrsthetic duties, post 
vacant now. Salary £250 p.a., full residential emoluments. 
R practitioners, ineligible for H.M. Forces or under 254 years 
not having held an A post, considered. To practitioner liable 
for service with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications, with dates, 
nationality, present post, with copies of 2 recent testimonials, 
should be sent immediately to the Administrative Officer, Roy al 
Berkshire Hospital. 

RICHMOND. THE ROYAL HOSPITAL, Richmond, Surrey. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUS 
PHYSICIAN (A), as from ist April, 1949. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating date and year of birth, qualifications 

th tes, and nationality, should be sent as soon as possible 
to the Secretary, Kingston Group Hospital Management Com- 
mittee, at the Roy al Hospital, Richmond, Surrey. 
RICHMOND. THE ROYAL HOSPITAL, Richmond, Surrey. 
SOUTH-WEST METROPOLITAN REGION. Required, HOUS 
SURGEON (A), as from ist March, 1949. Salary £175 p.a., 
with full residential emoluments. 

Applications, stating date and year of birth, qualifications 
bay dates, and nationality, should be sent as soon as possible 

to the Secretary, Kingston Group Hospital Management Com- 
mittee, at the Royal Hospital, Richmond, Surrey, 
STOKE-ON-TRENT. ORTHOPADIC HOSPITAL, Hartshill, 


STOKE-ON-TRENT. Required, JUNIOR RESIDENT SURGICAL 
OFFICER (B1), Male or Female. Salary according to experience, 
minimum £250 p.a., with residential emoluments valued at 
£150 p.a. Appointment will, in the first place, be for 6 months. 
Applications should be sent to the Secretary immediately. 
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ROCHESTER. ST. BARTHOLOMEW’S HOSPITAL. (20! Beds— 
recognised for F.R.C.S.) MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEF. Required, HOUSE SURGEON (B2), 
post vacant Ist April, 1949. Salary £200 p.a., with full resi- 
dential emoluments. R practitioners holding A post may apply, 
when appointment will be for 6 months. 

Applications, stating age, qualifications, and nationality, to 
be forwarded to the Secretary as soon as possible. 


SALFORD. HOPE HOSPITAL. (1000 Beds.) Salford Hospital 
MANAGEMENT COMMITTEE. Required, HOUSE SURGEON 
(A) or (B2), post now vacant. The duties include supervision 
of orthopeedic, ear, nose, and throat, and children’s surgical 
wards, and there are opportunities for gaining experience in 
other branches of medical work. Salary £220 p.a., or £280 p.a., 
according to experience, plus full residentia] emoluments. 

Applications, as age, qualifications, and experience, with 
the names of 3 referees, should be submitted as soon as possible 
to the Medical Superintendent, Hope Hospital, Salford, 6. 
SALISBURY GENERAL HOSPITAL. Salisbury Infirmary and 
ODSTOCK HOSPITAL. Required, SENIOR RESIDEN T MEDICAL 
OFFICER at the Hospital. He will act as Registrar to the 
Peediatric Unit of 40 Beds at Odstock and will also, as the 
Senior Resident, supervise the allocation of duties to the other 
resident staff. Other wards in the branch accommodate gynee- 
cology, pulmonary tuberculosis, E.N.T., and midwifery. Plastic 
Surgery and Orthopedic Units will be accommodated in due 
course. Applicants should have held house appointments and 
hee rably have had experience in pediatrics. Appointment for 

12 months in the first instance, and commencing salary will be 
not less than £650 p.a., with full residential emoluments. 

Applications giving the names of 2 referees, should be for- 
warded immediately to the Secretary, Salisbury Group Hospital 
Management Committee, General Infirmary, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury — Infirmary and 
ODSTOCK HOSPITAL. (470 Beds.) Required, REGISTRAR to 
the medical wards at the Hospital. Candidates should preferably 
hold a higher qualification or diploma, and must have held 
previous house appeintments. Commencing salary not less than 
£625 resident, or £800 non-resident. Appointment for 12 months 
in the first instance and will date from the Ist March. 

Applications should be submitted forthwith, giving the names 
of 2 referees, to the Secretary, Salisbury Group Hospital Manage- 
ment Committee, General Infirmary, Salisbury. 

SIDCUP, KENT. QUEEN MARY’S HOSPITAL. Resident 
ANASSTHETESY required. Salary £400 p.a., or according to 
experience, plus residential emoluments. 

Applications should be made immediately and addressed to 
the Secretary, Sidcup and Swanley Hospital Management 
Committee, Queen Mary’s Hospital, Sidcup, Kent. 
SHREWSBURY. ROYAL SALOP INFIRMARY. (240 Beds.) 
SHREWSBURY GROUP NO. 15 HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), Male’ or Female, post 
vacant 3rd March, 1949. Salary £200 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practitioner 
liable for service with H.M. Forces appointment for 6 months ; 
otherwise may be extended. 

Applications to J. P. MALLETT, Secretary. 

Royal Salop Infirmary, 11th February, 1949. 
SOUTHAMPTON. THE ROYAL SOUTH HANTS AND 
SOUTHAMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Required, RESIDENT 
CASUALTY OFFICER (B11). Appointment for 6 months. 
Salary £350 p.a., full residential emoluments. Applicants 
should have Primary Fellowship. The Hospital is the centre to 
which all trauma from a large industrial town and port is 
directed and thus provides excellent experience ir the treatment 
of traumatic conditions. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary, c/o The Royal South Hants and 
Southampton Hospital. 

SOUTHAMPTON. ROYAL SOUTH HANTS ype ol ye tne 
SOUTHAMPTON 


AMPTON HOSPITAL. (290 Beds.) 
PITAL MANAGEMENT COMMITTEE. Required, HOUSE § SU RGEON 
Appointment for 


(A) or (B2), post vacant 2ist March, 1949. 

6 months. Salary £250 p.a., with full residential emoluments. 
Applications, with copies of recent testimonials, should be 

sent as soon as possible to FRANK JENNINGS, Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, 2 HOUSE PHYSICIANS 
(A) or (B2), post vacant in March. Salary £250 p.a., plus full 
poe tore rg emoluments. Appointments for 6 months in the first 
instance 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to FRANK JENNINGS, Secretary. 


SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) Required, RESIDENT MEDICAL 
AND SURGICAL OFFICER (BI), Male or Female, post vacant 
end of February, at the Hospital’s Annexe at Romsey (75 Beds). 
Salary £350 p.a., 
for 6 months in the first instance. 

gener with full particulars and copies of testimonials, 

be forwarded forthwith to FRANK JENNINGS, Secretary. 

Group Hospital Management Committee. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. (290 Beds.) SOUTHAMPTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Required, RESIDENT ANAZAES- 
THETIST (Bl). Post suitable for practitioners who have 
recently acquired, or are reading for, the D.A. Appointment for 
6 months in the first instance as from Ist March, 1949. Salary 
£550 p.a., plus full residential emoluments. 


Applications, stating age, qualifications, and experience, 
with copies of recent testimonials, should be submitted to the 
Secretary, c/o Royal South Hants and Southampton Hospital, 
Southampton. 


40 


full residential emoluments. Appointment 


SOUTHAMPTON. Rowen SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. uired, ORTHOPAZDIC REGISTRAR. 
Successful applicant bit) work. mainly at above Hospital. This 
Hospital provides a comprehensive orthopeedic service and is the 
centre to which all trauma from a large industrial town and 
port fs directed. It is preferred that the applicant should hold 
a higher qualification in surgery and that he shall have had 
previous orthopredic experience. Salary according to qualifica- 
tions and experience, but not less thas £650 p.a. 

Applications should be sent to the Secretary, Southampton 
Group Hospital Management Committee, c/o The Royal South 
Hants and Southampton Hospital. The names of referees 
should be provided. 
SOUTHAMPTON. ROYAL SOUTH HANTS AND SOUTH- 
AMPTON HOSPITAL. Required, MEDICAL REGISTRAR. Full-time 
post, non-resident. Salary according to qualifications and 
experience, but not less than £650 p.a. 

Applications, with copies of recent testimonials, stating age, 
qualifications and experience, should be sent to the Secretary, 
Southampton Group Hospital Management Committee, Bullar- 
street, Southampton. 
SHEFFIELD. CHILDREN’S HOSPITAL UNIT. The United 
SHEFFIELD HOSPITAIS invite applications for post of 
REGISTRAR at a salary of £850 p.a., non-resident. 
connected with the Department of Child Health and will include 
inpatient and outpatient. responsibility and the teaching of 
undergraduates, postgraduates, and nurses. Facilities will be 
available for researeh., Previous peediatric experience and the 
possession of a bigher qualification is essential. 

Applications, withthe names of 3 referees, should be received 
by undersigned not later than 5th March. 

Josepu GrirritH, Chief Administrative Officer, 
The United Sheffield Hospitals. 

The Royal Hospital, Shefficld, 1. 

SHEFFIELD. THE ROYAL HOSPITAL UNIT. The United 
SHEFFIELD HOSPITALS invite applications from registered medical 

ractitioners, Male or Female, for appointment of HOUSE 
SURGEON (A), the work being mainly urological. Salary 
£150 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces appointment for 6 months ; otherwise may be extended. 

Applications, and copy testimonials, to be forwarded imme- 
diately to A. P. PRENTICE, Superintendent. 

The Royal Hospital. Sheffield, 1. 

SHEFFIELD. 


CITY GENERAL HOSPITAL. Sheffield No. | 
HOSPITAL MANAGEMENT COMMITTER. Required, AN ASSTHETIC 
REGISTRAR (non-resident) to the Thoracic Unit. Candidates 
should possess the D.A. Successful candidate will work in 
collaboration with the Anesthetist to the unit at the City 
General Hospital and the Royal Infirmary, Sheffield. Salary 
in the range £735-€935 p.a., according to experience, and 
subject to review when the Spens agreement becomes operative. 
Appointment for 1 year in the first instance, renewable for a 
further period. 

Applications should be sent to the Medical ye en 
City General Hospital, Sheffield, 5, by 31st March, 1949 
SUNDERLAND AREA HOSPITAL MANAGEMENT COM- 
MITTEE. Applications invited for following posts :- 

Suntestons Royal Infirmary (312 Beds), recognised for 

F.R.C, 


REGISTR AR {B1) to the Department of Venereal Diseases. 
Successful candidate may be expected to assist in the V.D. 
work at the Sunderland General Hospital and at the Seamen’s 
Clinic at the Docks. Salary £650 p.a. (non-resident), subject 
to adjustment in the light of any agreement on a national 
basis of revised rates of remuneration. Appointment for 6 months 
in the first instance, with the opportunity of further extending 
the period. Liberal opportunities for study will be allowed, 
Preference shown to candidates with previous experience in 


the specialty 
SURGEON (B2), Male, vacant imme- 


CASU ALTY HOUSE 5 
diately, — tenable for 6 months. 
1 HOUSE SURGEON (A), Male or Female, now vacant, 
7“ tenable for 6 months. 
HOUSE PHYSICIAN (A), Male or Female, vacant 


Children’s Hospital, Sunderland (7() Beds), recognised 


for D.C.H. 

JUNIOR RESIDENT MEDICAL OFFICER (A), Female, 
now vacant. 

Sunderland General Hospital (451 Beds) 

RESIDENT ANASSTHETIST (B2), Male or Female, vacant 
immediately. 

HOUSE SURGEON (A), Male, now vacan 

Monkwearmouth and Southwick Hospital, Detistenia (120 
Beds) 

HOUSE SURGEON (A), Female, now vacant. 

Salary A posts £200 p.a., with full residential emoluments. 
Salary B2 posts £250—-£350, according to qualifications, and 
experience, with full residential emoluments, subject to adjust- 
ment to future nationally revised rates. Male candidates for 
A posts must not be older than 25} years or must be ineligible 
for military service. 

Applications, stating age, nationality, qualifications, and 
experience, with copy to F. DAGNALL, Secretary 
Sunderland Area Hospital Management Committee, Royal 
STAFFORD. STAFFORDSHIRE GENERAL INFIRMARY. Appli- 
cations invited from registered medical practitioners holding the 
D.A. Oey for post of NON-RESIDENT ANAESTHETIC 
REGISTRAR at above Hospital. Salary £550 p.a., by annual 
increments of £50 maximum of £750, but subject to review 
in light of any revised salary recommendations. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 3 recent testimonials, should be forwarded 
immediately to H. H. JONEs, Secretary, Stafford Hospital 
Management Committee, 13, Foregate-street, Stafford. 


; 20th February. 
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HOSPITAL MANAGEMENT COMMITTE Required, HOUSE 
SURGEON (A), post vacant 23rd 1949. Salary 2250 
p.a., with usual residential emoluments. 

Applications, giving particulars as to nationality, 
qualifications, and experience, with copies of 3 recent testi- 
monials, should be forwarded immediately to H. H. 
Secretary, 13, Stafford. 

STAMFORD, RU AND GENERAL INFIRMARY. 

Required, CASUALTY OFFICER AND HOUSE PHYSICIAN 
(A), Male or Female, post now vacant. Salary £200 p.a., full 
residentia! emoluments. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 recent testimonials, should be sent to the 
Secretary, The Infirmary, Stamford. 


STOURBRIDGE. WORDSLEY HOSPITAL, near. “Stourbridge. 
(440 Beds.) Required, JUNIOR MEDICAL OFFICER (B2 
post vacant now. Salary £280 p.a., plus full residential emolu- 
ments. Appointment for 6 months in the first instance. 
practitioners holding A posts may anny. 

Applications, stating age, nationality, qualifications with 

dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayYMOND Horst Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital. Dudley. 
STOURBRIDGE. THE CORBETT HOSPITAL. (105 Beds.) 
Required, HOUSE SURGEON (B2), post vacant now. Salary 
£200 p.a., plus full residential emoluments. Appointment for 
6 months in the first instance. R practitioners holding A posts 
may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to H. RayMOnD Hurst, Secretary, 
Dudley, Stourbridge and District Hospital Group, Birmingham 
Region, The Guest Hospital, Dudley. 


SHOREHAM-BY-SEA, SUSSEX. SOUTHLANDS HOSPITAL. 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTEE. Requi 


quired, 
RESIDENT GYNASCOLOGICAL HOUSE SURGEON (B2), 
post vacant beginning of March. Appointment for 6 months. 
Salary £240 p.a. Appointment subject to conditions of ~Ee 
under National Health Service Act. This post is recognised b 
Ro. College of Obstetricians and Gynecologists for the 
G. examination. 

a ation forms should be obtained from and returned as 
soon as possible to the Medical Superintendent, Sonthlands 
Hospital. A. V. OAKTON, Secretary-Administrator. 


SWANSEA GENERAL AND EYE HOSPITAL. Required, House 
PHYSICIAN (A), Male or Female, post now vacant. Salary 
£200 p.a., with full residential emoluments. 8 practitioners, 
ineligible for H.M. Forces or under 254 years not having held an A 
post, considered. To practitioner liable for service with H.M. 
Forces appointment for @ months. 

Applications should be forwarded to— 

0. C. HOWELLS, Secretary-Superintendent. 

ST. ALBANS. OSTERHILLS HOSPITAL. Required, House 
PHYSICIAN (A), Male. Appointment for 6 months. Salary 
£200 p.a., with full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. 

Applications should be sent to the Secretary, Mid Herts 
Group Hospital Management Committee, Osterhills Hospital, 
Normandy-road, St. Albans. 


ST. ALBANS, HERTS. HILL END HOSPITAL. Anesthetist (B!) 
to the Plastic Unit required. Salary £550-£750 (from which 
£100 would be deducted as residential emolument), dependent 
upon qualifications. Applicants should have had some experi- 
ence in anesthetics and preference given to those working for 
Duties primarily entail the giving of 


may be available. The holder of the post will also be required 
to take part in the running of the unit in so far as the pre- 
and post-operative supervision of the patient is concerned. 

Applications should be returned, with the names of 3 referees, 
to the Surgeon i/c, Plastic Unit, Hill End Hospital, St. Albans, 
by 28th February, 1949. 


TAUNTON AND SOMERSET HOSPITAL. 
dents.) from registe 
tioners for followin, 


240 Beds—8 Resi- 
medical practi- 
SENIOR HOUS 


SURGEON (B1), gynecology, obstetrics, 
and peediatrics. 
HOUSE SURGEON (A) or (B2), gynecology, obstetrics, and 


pediatrics. 
HOUSE SURGEON (A) or (B2), general and E. ae 
HOUSH SURGEON or (B2), and ey: 
Salary for senior post £350 p.a., an £250-£300 Pp. > according 


ospital is recomniaed the yal Co 
of Surgeons in connexion with the resi ent medical pos 
examination. 
Applications, stating age, qualifications with ates, nationality, 
and details of experience, with 2 recent testimoniais, should be 
sent to the Secretary, Taunton Hospital Management Committee, 
Taunton and Somerset Hospital, East Reach, Taunton. 


WALLSEND-ON-TYNE. SIR G. B. HUNTER MEMORIAL HOS- 
Required, RESIDENT MEDICAL OFFICER of 
Registrar status. Salary £580 p.a., by annual increments of 
£0 to maximum of £730 p.a., plus residential emoluments 
valued at £150 i Appointment will be in accordance with the 
terms and conditions of service approved by. the Ministry of 
Health. Hospital has 59 Beds (34 general and 25 maternity). 
Applications, stating age, nalifications, | and experience 
&e. (obstetrical experience an advantage), should be 
fo the Secretary, South Kast Northumberland Hospital oe 
nt Committee, Preston Hospital, North Shields, by 2nd 
Msroh, 1949.. Canvassing, either directly or indirectly, will 
be a disqualification, 


TRURO. ROYAL CORNWALL INFIRMARY. (General Hospital 
—280 Beds; 9 Residents.) Required, HOUSE su RGEON 
(B2), Male or Female, to the General Surgical Department, 

t now vacant. Salary £200 p.a., full residential emoluments. 
Rp ractitioners holding A post may apply. 

Eee. quoting reference no. 11 and enclosing copies 
of 2 recent testimonials, should be sent to the Secretary, West 
Cornwall Hospital Management Committee, 4, St. Clement 
Vean, Truro, Cornwall 
WEST HARTLEPOOL. CAMERON HOSPITAL. (92 Beds.) 
Applications invited for 2 following pos 

HOUSE SURGEON (B2). Salary £250 pa. a., board, residence, 


and laundry. . 
HOUSE SURGEON (A). Salary £200 p.a., board, residence, 
and laundry. To R practitioner appointment for 6 months. 
Full particulars to the Secretary. 


WESTON-SUPER-M HOSPITAL MANAGEMENT COMMITTEE. 
Required, HOUSE » PHYSICIAN (A). Duties to commence 
ist March, 1949. Salary £200 p.a., with full residential emolu- 
ments. R practitioners, ineligible for H.M. Forces or under 
254 years not having held an A post, considered. To practi- 
tiener liable for service with H.M. Forces appointment for 6 


months. 
Applications, stating age, qualificafions with dates, and 
nationality, with copies of 3 recent testimonials, should be 


addressed to Lewis B. HULL, Secretary. 


(107 Beds.) 


WESTON-SUPER-MARE GENERAL HOSPITAL. 
WESTON-SUPER-MARE HOSPITAL MANAGEMENT COMMITTEE. 
Required, CASUALTY OFFICER (A), involving duties of 
Resident Anssthetist. Duties to commence ist March, 1949, 
Salary £200 p.a., with full residential emoluments. R practi- 
tioners, ineligible tor H.M. Forces or under 2: 54 Anno not having 
held an A post, considered. To practitioner liable for service 
with H.M. Forces appointment for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be 
addressed to Lewis B. HULL, Secretary. : 
WALSALL HOSPITAL MANAGEMENT COMMITTEE, Group 19. 
Applications invited for following appointments te above 
group of hospitals :— 

PAD IA TRIC REGISTRAR. 


"(107 Beds.) 


AN 
PATHOLOGICAL REGISTRAR. 
Snecessful applicants will be required to carry out = 
in more than one of the hospitals within the group. The posts 
are non-resident, and salary will be at rate of 2650-2900, 
according to experience, and will be subject to revision in the 
light of any national agreement. Appointments for 1 year in 
the first instance, with eligibility for reappointment for a further 


period. 
ba of 3 should be sent to 
the Secretary, ospital Management Committee, 


WALSALL. MANOR HOSPITAL. (333 Beds.) Walsall Hospital 
MANAGEMENT COMMITTEE. Required, RESIDENT ANAES- 
THETIST (B2). Salary £472 108. by £25 to £572 10s., plus 
full residential emoluments. Appointment for 6 months in the 
first instance. The Hospital is an acute general hospital in an 
industrial area, and appointee will be expected to undertake 
relief duties, and work under the general supervision of the 
Medical Superintendent. 

Applications, with testimonials, should be forwarded to the 
Medical Superintendent a as soon as possible. aj 
WILLERBY. DE LA POLE HOSPITAL, Will lerby, Eas’ t Yorks. 
Required, FIRST ASSISTANT MEDICAL OF PIOER (BI). 
Appointment open to registered medical practitioners of either 
sex, but applicants are expected to be experienced in all the 
latest forms of treatment for mental illness. Commencing con- 
solidated salary £715 p.a., by annual increments of £25 to 
maximum of £815 p.a., with an additional £50 for possession of 
the D.P.M., plus emoluments comprising of partly furnished 
house, coal, "Ligh ting, laundry, and vegetable produce valued at 
£170 p.a. (The terms and conditions will be adjusted in accord- 
ance with the Spens report.) Post subject to provisions of 
Nationa] Health Service (Superannuation) Regulations, 1947/48, 
and successful candidate required to pass medical examination. 

Application forms may be obtained from, and should be 
returned completed to, the Secretary, No. 5 Hospital Manage- 
ment Committee, Hull (B) Group, Guildhall, Hull, by 10 a.M., 
28th February, 1949. ‘ 
WORTHING HOSPITAL. (200 Beds—4 Resident 
WORTHING GROUP HOSPITAL MANAGEMENT COMMITTER. Required 
wo SURGEON (A). Salary £175 p.a., plus full board and 


Applications should be forwarded by 28th February. 1949, to 
+ Me OAKTON, Secretary-Administrator, 129, Brighton- -road, 
ng. 


WINTERTON HOSPITAL, Winterton, 
WINTERTON HOSPITAL MANAGEMENT COMMITTEE. 


Stockton-on-Tees. 
Locum Tenens 


MEDICAL OFFICER required at above Hospital. Knowledge 
of psychiatry desirable but not essential. Salary up to 
£212 12s. weekly. according to experience, residential 


emoluments provided free. “Post subject to provisions of 
National Health Service (Superannuation) Regulations, 1947 
(S.R. & O. No. 1755). 

__ Applications to be addressed to the Medical Superintendent. 
WATFORD. SHRODELLS HOSPITAL. (General Hospital—4é4 
Beds.) Required, HOUSE SURGEON (A), Male. Salary 
£225 p.a., plus full residential emoluments. R practitioners, 
ineligible for H.M. Forces or under 254 years not having held an 
A post, considered. To practitioner liable for service with H.M. 
Forces og pen limited to 6 months; otherwise may be 
extended to 1 y - : 

A lications. with copies of 1-3 testimonials, should reach 
the Medical Officer- -in-charge as s00N as possible. 

41 
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WARRINGTON GENERAL HOSPITAL. (372 Beds.) Required, 
JUNIOR HOUSE SURGEON (A), Male or Female, post now 
vacant. Salary £225 p.a., with usual residential emoluments. 
R practitioners, ineligible for H.M. Forces or under, 25} years 
nat having held an A post, may apply. To practit{oner lable 
for service with H.M. Forces appointment for 6 months. 
Applications, stating age, with copies of 2 recent testimonials 
shonld be sent to H. L. Boor, —s Warrington and 

istrict Hospital Management Committee, Warrington General 
Hospital, Lovely-lane, Warrington, at once. 


WEYMOUTH. PORTWEY HOSPITAL. Applicati invited 
from Male registered medical practitioners, preferably from 
holders of the M.R.C.O.G., for full-time appointment of 
OBSTETRICAL AND GYNALCOLOGICAL REGISTRAR. 
p.a., full residential emoluments provided at 
the above Hospital. 


Applications, stating age, married or single, nationality, 
qualifications with dates, and full details of previous appoint- 
ments, with copies of 3 recent testimonials, to be sent 
immediately to the Secretary, Weet Dorset Group Hospital 
Management Committee, Dorchester, Dorset. 


WIGAN. ROYAL ALBERT EDWARD INFIRMARY AND DIS- 
PENSARY, WIGAN. WIGAN AND LEIGH HOSPITAL MANAGEMENT 

MMITTEE. Required, HOUSE SURGEON (A), Male or 

‘emale, post vacant Ist March, 1949. Salary £150 p.a., full 
residential emoluments. R practitioners, ineligible for HLM. 
Forces or under 254 years not having held an A post, considered, 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
ag soon as to— 

T. W. Ilurst, General Superintendent and Secretary. 


WINDSOR. KING EDWARD VII HOSPITAL. (205 Beds.) 
Required, CASUALTY OFFICER (A), Male or Female aa 
vacant 3rd: March, 1948, and tenable for 6 months. Salary 
£200 p.a., with full residential emoluments. Duties include 
House Surgeon to Eye and Dental Departments. 

Applications, with copies of recent testimonials, stating age, 
ualifications with dates, and nationality, should be sent to 
the Administrative Officer as soon as possible. 


WREXHAM EMERGENCY (COUNTY GENERAL) HOSPITAL. 
(225 Beds.) Required, HOUSE PHYSICIAN. Salary £300 
p.a., by 1 increment of £50 to maximum of £350 p.a. after 
6 months’ satisfactory service, plus temporary cost-of-living 
bonus, with full residential emoluments. practitioners, 
ineligible for H.M. Forces or under 25} years not having held 
an A post, considered. To practitioner liable for service with 
H.M. Forces appointment for 6 months ; otherwise not exceeding 
12 months. Successful applicant will be expected to commence 
work immediately. 

Applications and copies of recent testimonials to be sent 
immediately to Mr. WILLIAM JONES, Secretary, Wrexham Hospital 
Management Committee Emergency Hospital, Wrexham. 


YORK COUNTY HOSPITAL. (268 Beds.) Required, Second 
HOUSE SURGEON (A), Male or Female, post vacant Ist March, 
1949. . This post is recognised for the F.R.C.S., and appoint- 
ment will befor 6 months. Salary £175 p.a., with full residential 
emoluments. R practitioners, ineligible for H.M. Forces or 
under 254 years not having held an A post, considered. 
Applications should be sent to the General Superintendent, 
County Hospital, York, in..nediately. 
A. MILNRs, Secretary to 
York A and Tadeaster Hospital Management Committee. 
YORKSHIRE. EAST RIDING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for following posts :— 
Beverley. Westwood Hospital (271 Beds) 
‘RESIDENT MEDICAL OFFICER (B1). Salary #£455- 


£25-£555 p.a. 
‘ORTHOPADDIO HOUSE SURGEON (Bl). Salary £455~ 
£25-£555 p.a. 


bh appointments are for 6 months in the first instance 

the possibility of an extension. 
Hospital (Mental Hospital—669 Beds) 
HOUSE PHYSICIAN (A), Male or Female. Salary £350 p.a., 
full residential emoluments. R practitioners, ineligible for 
-M. Forces, or under 25$ yeare of age, not having held an A 
post, considered. Apnpiutment limited to 6 months for R 


Applications, with names of 2 referees, to be forwarded to the 
ry, East Group Howgital Management Committee, 
Westwood Hospital, Beverley, E. Yorks. 


Public Appointments 


LANCASHIRE COUNTY COUNCIL. School Health Service, 
Vacancies exist for 7 SCHOO], DENTAL OFFICERS in the 
ander-mentioned areas. and applications are invited from 
and Cental surgeons :— 
shton-u er-Lyne 

Blackburn R.D., Oswaldtwistle U.D., and Rishton U.D. 

Chadderton U.D. and Heywood B. 

Crompton U.D. and Failsworth U.D. 

Irlam U.D. and Urmston U.D. 

U.D. 
Nelson B. 

.Duties mainly concerned with the inspection and treatment 
of school children, but wil] also include work in the Council’s 
maternity and child welfare scheme, and such other duties 
as the County Council may from time to time determine. Salary 
£810 p.a., by increments of £50 to maximum of £960 p.a. 
Travelling expenses and subsistence allowances in accordance 
with the County scale will be paid where applicable. Candidates 
appointed will be required to pass a medical examination and 
to contribute to a superannuation fund. 

Further particulars and form of application may be obtained 
from the County Medical Officer of Health, School Health 
Department, County Offices, Preston. Communications should 
be endorsed ‘‘ School Dental Officer ” and applications submitted 
by 14th March, 1949. 

R.*H. Apcock, Clerk to the County Council. 
County Offices, Preston, 7th February, 1949. 


SOUTH METROPOLITAN GAS COMPANY invites ee 
for post of ASSISTANT MEDICAL OFFICER. reference 
given to candidates about 35 years of age who hold an appropriate 
postgraduate degree, but candidates without these qualifications 
would be considered. The gentleman appointed will be expected 
to take up his duties in the very near future. Commencing 
salary not less than £1200 p.a._. 
Applications should be marked “ Private and Confidential 

and should be sent to the Secretary, South Metropolitan Gas 
Company, 709, Old Kent-road, $.E.15, by ist March, 1949. . 
STOCKPORT. COUNTY BOROUGH OF STOCKPORT. Public 
HEALTH DEPARTMENT. Required, ASSISTANT MEDICAL 
OFFICER OF HEALTH. Preference given to candidates who : 
(a) have had experience in infectious diseases ; (b) have held one 
or more resident hospital] appointments ; (c) have had previous 
antenatal and infant welfare clinic experience. Successful 
candidate required to devote the whole of his or her time to the 
duties of the office. Salary £735 p.a., by annual increments of 
£25 to £935 p.a. Successful applicant will be placed at the 
appropriate point of the scale in accordance with experience. 
Appointee required to pass medical examination and subject 
to provisions of the Local Government Act, 1937 

‘orms of application and particulars as to the terms and 
conditions of appointment, may be obtained from the M.O.H., 
Town Hall, Stockport, to whom applications, with copies of 3 
recent testimonials, and endorsed ‘ Assistant Medica] Officer 
of Health,” should be sent forthwith. Canvassing, directly or 
indirectly, will be a disqualification. 


ROYAL NAVAL MEDICAL SERVICE 


1. Candidates are invited for service as Medical 
Officers in the Royal Navy—preferably below 28 years. 


2. They must be British subjects whose parents are 
British subjects, be registered under the Medical Acts 
and be medically fit. No examination will be held but 
an interview will be required. 


3. Initial entry will be for 4 years’ short service, 
after which gratuity of £600 (tax free) is payable but 
permanent commissions are available for selected short 
service officers. 


4. Ante dates of seniority up to 12 months may be 
given for service in recognised civil hospitals. 


5. For full details apply MEDICAL DIRECTOR-GENERAL, — 
ApMIRALTY, S.W.1. 


HIS MAJESTY’S COLONIAL SERVICE 
~~ COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and for applying medical science in 
here are im 


all its branches in territories which are undergoing rapid development. 
ited from both men and women doctors who are British subjects and who possess 


Colonial Empire, and applications are invi 
qualifications registrable in the United Kingdom. 


Medical Officers are wauelty appointed in the first instance for general duties which 
Doctors who hold the Diploma of Public Health, or who have bad previous 


ontlook on both preventive and curative medicine. 


experience in health work are also required for specific public health posts. 
investigation, and-officers who possess special interests and aptitude are encow 
enhance their value to the Service. Appointments to the super-scale posts in the administrative and specialist 

ie by promotion of officers in the service who possess the necesssry qualifications and ex se i 


mediate openings in many parts of the 


uire all-round ability and a balanced 


In addition, ample scope exists for research and field 
d to obtain such higher qualifications as will 

grades are invariably 
lence. 


Full details regarding conditions gud terms of service may be obtained on my regen to the Director of Recruitment (Colonial 


Service), Colonial Office, Sanctuary 


uildings, Great. Smith Street, London, 8. 
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BURNLEY. COUNTY BOROUGH OF BURNLEY. Public | CHESHIRE EXECUTIVE COUNCIL. Yacancy, Nantwich. 
HEALTH DEPARTMENT. Required, ASSISTANT MEDICAL Applications invited from doctors 


OFFICER OF HEALTH, Male or Female. Duties will be mainly 
in connexion with care of mothers and young children and the 
school health service. Salary £835 p.a., by annual increments of 
£25 to maximum of £1035 p.a. 

Conditions of appointment, duties, and application forms 
may be obtained from the M.O.H., P.H. Dept., St. James*- 
street, Burnley, to whom the application forms, with copies of 
3 recent testimonials, must be returned as early as possible. 

©. V. THORNLEY, Town Clerk. 

Town Hall, Burnley, 27th January, 1949.0 
KENT COUNTY COUNCIL. Applicati invited from Male 
and Female practitioners for appointment of additional 
ASSISTANT COUNTY MEDICAL OFFICERS in Bexley, 
East Kent, Mid-Kent, and North-West Kent. Salary scale 
£735 a year, with annual increments of £25 to £935 a year. 
Commencing salary will in each case be fixed at a point in the 
seale according to the experience and qualifications of successful 
candidate. Appointments are superannuable, and successful 
candidates required to pass a medical examination. Duties 
mainly in the school health and maternity and child welfare 
services. Preference given to those candidates who have had 
special experience in the diseases of children. Appointees will be 
required to provide cars, for which allowances will be paid in 
accordance with the County Council’s scale. 

Applications, stating age, qualifications, and experience, 
with the names and addresses of 2 persons as reference to 
professional ability and character, should be addressed to the 
County Medical Officer, County Hall, Maidstone, by 3rd March, 
1949. W. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 3rd February, 1949. j 
MIDDLESEX COUNTY COUNCIL. Senior Assistant Medical 
OFFICERS (Female) required in the County Health Department 
for duty in various areas of the County. The Officers will, besides 
certain clinical work, be required to carry out, as area nursing 
officer, the medical supervision of midwives and coérdination 
of the area nursing staff, including health visitors and school 
nurses, home nurses and day vursery staff. Established, pension- 
able, whole-time post subject to medical examination. Salary 
commences at £975 and rises by 3 biennial increments of £50 
and 1 of £37 19s. to £1162 10s. p.a., plus temporary cost-of-living 
bonns (now £60 p.a.), subject to any Regulations of the Minister 
of Health. Appointment subject to County Council’s conditions 
of service, &c. 

Application forms and particulars of areas obtainable, on 
recelpt of stamped addressed foolscap envelope, from under- 
signed, to be returned by 3rd March (quoting F379.L.). Can- 

ng disqualifies. 
bass eae 2 C. W. RApcuLiFFE, Clerk of the County Council. 

YORKSHIRE. DIVISIONAL ADMINISTRATION OF THE PRE- 
VENTIVE MEDICAL SERVICES IN THE ADMINISTRATIVE COUNTY 
OF THE WEST RIDING OF YORKSHIRE. Applications invited from 
registered medical practitioners, who must also be registered in 
the medical register ag the holder of a diploma’in Sanitary 
Science, Public Health, or State Medicine, for the whole-time 
joint appointment of MEDIOAL OFFICER OF HEALTH 
‘AND DIVISIONAL MEDICAL OFFICER to a Borough 
and Heckmondwike Urban District Councils and the County 
Council of the West Riding of Yorks The effect of the 
joint appointment will be to secure that the planning day-to-day 
administration and execution of all, or practically ali, public 
health matters of the division will be in the hands of one person, 
the M.O.H., locally. A divisional health office with necessary 
staff will be provided. There are 31 such divisions within the 
Administrative County. Salary £1260 p.a., advancing subject 
to satisfactory service, by annual increments of £50 to maximum 
of £1410 p.a. In addition there will be a travelling and sub- 
sistence allowance of £90 p.a. Appointment will be made jointly 
by the District Councils and the County Council, and appointee 
will not be permitted to engage in private practice and will be 


ts) To reside in the Division comprising the above Count 

Districts or within such distance therefrom as may be approved. 
(b) As M.O.H. of the Borough of Batley and the Heck- 

mondwike Urban District to act under the control and direction 

of the respective district councils, and to perform all the duties 

imposed on a M.O.H. by the relevant Acts and Orders. 

Oo 


¢) As Divisional Medical Officer, to act as Administrative 
cer for County Council Services including child welfare 
and school medical services in the same districts for which he is 


-O.H. 
(a) To undertake such other duties, not being incompatible 
with the above, as the Councils may jointly decide upon. 
Appointment is superannuable and successful candidate will 
be required to pass medical examination. Applications invited 
from medica] practitioners at present serving in 11.M. Forces, 
Forms of application and terms and conditions of service 
may be obtained from Dr. Fraser Brockington, County Medical 
Officer, County Hall, Wakefield, to whom completed forms must 
be delivered by 28th February, 1949. Canvassing of members 
of the a or indirectly, will disqualify 
any candidate for the appointment. 
. L. O. BOTTOMLEY, Town Clerk, Batley. 
G. HoLt, Clerk to the 
Heckmondwike Urban District. Council. 
FRASER BROCKINGTON, County Medical Officer. 


General Practice 


South Africa.—Well-established Woman Doctor’s Practice for 
Sale in South African coastal city. Income £3500 p.a. Full 
investigation 1 All details available in London.— 
Address, No. 237, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


medical services. The district which no to 
urban and rural. 2 doctors are retiring. he house of 1 of 
the doctors is to he sold by public auction in March. Approximate 
number of persons on list of retiring doctors ia 3200, 

Applications, in writing, on Forms E.C.16 (obtainable from 
the address given below) should be sent to un , with 
details of professional experience, age, and other supporting 
perteiees, including any references it is desired to submit, 
y ist March, 1949. 

FRANK T. WEsT, Clerk of the Executive Council. 
28, Nicholas-street, Chester. 


CHESHIRE EXECUTIVE COUNCIL. Vacancy, Stalybridge. 
Applications invited from doctors wishing to endsttalse general 
medical services. The district which needs to be served is urban. 

aac number of persons on list of retiring doctor is 
5 


00. 

Applications, in writing, on Forms E.C.16 (obtainable from 
the address given below) should be sent to undersigned, with 
details of professional experience, age, and other supporting 
particulars, including any references it is desired to subm 
by Ist March, 1949. 

FRANK T. West, Clerk of the Executive Council. 

__ 28, Nicholas-street, Chester. _ 
STOCKPORT EXECUTIVE COUNCIL. Vacancy, Reddish. 
Applications invited from doctors wishing to undertake general 
medical services, District which needs to be served is urban. 
The surgery and consulting-room accommodation at present 
used by the retiring doctor will be available for a temporary 
period. Approximate number of persons on the list of the retiring 
doctor is 4700. 

Applications in writing on Form E.C.16 (obtainable from 
the address given below) should be sent to undersigned, with 
details of professional experience, age, and any other po cary d 
particulars including any references it is des to submit by 
28th February, 1949. 

WILLIAM HAMMOND, Clerk of the Council. 
13, Greek-street, Stockport. 


Miscellaneous 


Medical Officer a es genefal practitioners), urgently required 
by large industrial organisation for approximately 6 months’ 
temporary service in the Middle East, preferably under 40 
years of age. Salary £100 per month, plus generous allowance 
n local currency. Free passage out and home. Free medical 
attention. Kit allowance.—Write, stating age, qualifications, 
and experience, quoting Department F.88 to Box 1864 at 
191 Gresham House, F.C.2. 

Kadiographers, Male, required by large industrial organisation 
for service in the MiddJe East. Large staff of British M.O.s 
and Sisters. Extensive X-ray services. Applicants should hold 
M.S.R. or first-class Service qualification snch as Radiographer 
Class I R.A.M.C. Qualifications in physiotherapy and massa 
advantageous. Attractive salary plus generous allowance e 
local currency. Free passage out and home. Free medica] 
attention. Kit allowance. Pension scheme. Good leave arrange- 
ments.— Write, stating age, qualifications, and experience, quot: 
Dept. F.109 to Box 1767 at 191, Gresham House, E.C.2. 
Sanderstead-Croydon. Situated on bus route in good-class resi- 
dential locality overlooking Croham Hurst Golf Club. Well- 
built freehold modern detached house in 1 acre of ground. 
8 bedrooms, 2 bathrooms, 3 recefitfon, large hall, garage (3 cars, 
&ec.). Ideal for Nursing-home. Door owner might consider 
small finance if desired. Price £54500.—Apply MANN & Co., 
1463, London-road, S.\W.16 (POLlards 2282/3). 

Nursing-home for Sale in S.W. residential area 8 miles West End. 
In excellent condition throughout. Registered for 19 patients. 
10 bedrooms and ward, a lounge, Offices, &c. Taking 
£95 p.w. Price £6500 Freehold. Goodwill, furniture, &c., £5000. 
Offers invited.—Mann & Co., 1463, London-road, 8.W.16 
(POLIlards 2282/3). 

Clinical Pathology.—The Clinical Department of the Hosa Research 
Laboratories, Sunbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equipped to undertake clinical pathological work 
of all types, including hematology, bacteriology, biochemistry, 
histology, pregnancy tests, &c., for medical and dental practi- 
tioners and bospitals. Outfits of specimen containers are 
provided on request, and reports are normally sent within 24 
hours of receipt of specimens.—Fu. details, with scale of fees, 
on application to the Clinical Director. 


Microscopes and Accessories are still in plentiful supply at Wallace 
Heaton. Research, laboratory, and students models supplied 
from stock. Lists free on request. Instruments also purchased 
for cash.—WALLACE HEATON LTD., 127, New Bond-street, 
London, W.1. 
Typewriting. Accurate speedy service. Testimonials, theses, notes. 
—Harris, 15, Arkwright Mansions, Finchley-road, N.W.3 
Card-index Cabinets for National Health Insurance. Single or 
multiple units.—Catalogue from D. MaTtrHews & Son 
Office Furnishers, 14/16, Manchester-street, Liverpool. 
Applicants for posts, requiring testimonials copied or duplicated, 
should communicate with MANTON SECRETARIAL SERVICE LTD., 
98, Victoria-street, S.W.1 (Phone: ViCtoria 0141), who are 
specialists in this kind of work. 

Uitra-violet Lamp for Sale. Hanovia Prescription Model, perfect. 
—15, West-bill, 3st. Leonards-on-Sea. 
New Cars keep newer with uphol 
Write or phone : 
London, W.1 (REGent 7124/5). 


d by loose covers.— 


Car-COVERALL, Dept. 9, 168, Regent-street, 
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Prolonged action 


As in gli'‘ing, there is in penicillin therapy a 
constant st.iving to prolong effective action. 
This has been achieved by the introduction 
of Injection of Procaine Penicillin A& H, a 
suspension of procaine penicillin-G with 2 per 
cent. aluminium stearate in sterile arachis oil. 
Each c.c. contains 300,000 units of penicillin 
and the equivalent of 120 mg. of procaine. 


The aluminium stearate, together with the 
sparing solubility of the procaine penicillin, 
retard the liberation of penicillin into the blood 
stream, thus prolonging the therapeutic action. 


Injection of Procaine Penicillin A&H is 
administered, with little or no pain, by intra- 
muscular injection. Generally, a single injection 
of 1 c.c. daily is sufficient. 


Injection of 


PROCAINE PENICILLIN AcH 


Available in vials of 10 c.c. 
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